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Manipulation of the Low Back under General Anesthesia 


DONALD SIEHL, 


an 
WARREN G. BRADFORD, D.O. 


The procedure of manipulation of the low back 
under general anesthesia has been used by a number 
of orthopedic surgeons of both the major schools of 
medicine for a number of years, and it has been used 
for a number of different conditions. As a basis for 
consideration of this procedure and its place in ortho- 
pedic practice, we have reviewed a series of 100 low- 
back manipulations under general anesthesia on 87 
different patients. This is a consecutive series of 
cases so treated between January 1, 1950, and October 
1, 1952. 

The aims of manipulation of the low back under 
general anesthesia are to accomplish mobilization of 
the affected area, to stretch the muscles and fascia in 
the affected area, and to normalize osteopathic lesion 
pathology in the area. Fundamentally, of course, we 
want to relieve the patient’s low-back pain and to 
return him to normal activity. We feel that in selected 
cases these aims can be accomplished much more 
rapidly and with much more ease by this procedure 
than by the usual office manipulative management. 
While there are many cases of low-back pain which 
require bracing or some other type of support, we 
feel that in the majority of cases it is highly desirable 
to obtain a thorough mobilization of the lumbar spine 
and the sacroiliac areas prior to bracing or application 
of a support. 

It is our opinion that manipulation of the low 
back under general anesthesia has a definite place in 
the osteopathic armamentarium, since with it, as with 
all osteopathic management, the ultimate aim is the 
normalization of structure and function. By using 
anesthesia we feel that much more can be accomplished 
in a short period because of the absence of pain and 
protective muscle spasm. Since both pain and muscle 
spasm are nature’s protective measures, we must be 
careful we do not damage tissues when they are 
inactive. 

In making this survey we have noted that our 
recent results are much better than our early results, 
indicating better selection of cases. We note also that 
we are making a wider application of the procedure 
than originally. 

The method was first used on those cases which 
were not responding or were responding very slowly to 
the usual manipulative management. While these cases 
are classified by numerous terms among various osteo- 
pathic physicians and surgeons we have tried to narrow 
our classification down to a few terms which are 
accepted standard nomenclaturé so that the diagnoses 
will be in line with standard hospital procedure. We 
commonly hear these cases termed as chronic lumbago, 
chronic osteopathic lesion pathology, sacroiliac strain, 
structural imbalance, et cetera. We find that we are 
able to class most of these cases as having either a 
rheumatoid myofibrositis, stiffness of the joints of 
the lumbar spine and/or the sacroiliac joints. 

We have tried the procedure on several cases of 
herniated intervertebral disk syndrome approximately 
half of which were proved by myelography and later 
by surgery. More recently the procedure has been 
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used in the management of acute osteopathic lesion 
pathology, and acute myositis, especially of the psoas 
muscles. We now feel that in certain cases manipula- 
tion under anesthesia is the method of choice in the 
management of many acute low-back problems. 

In considering the selection of cases, it must be 
emphasized that all cases are first given the benefit of 
a good history and physical examination with a 
thorough orthopedic examination, following an outline 
modified from that first used by H. C. Clybourne. (See 
page 240.) 

Naturally the history of the case will have a defi- 
nite bearing on the type of management we select as 
well as on the diagnosis. We also want to know about 
any other chief complaints the patient may have aside 
from the back, particularly foci of infection, tumors, 
et cetera. It is important to rule out any condition 
of the spine which would contraindicate manipulation. 
It is also important to know just what kind of struc- 
tural problem is present in the low back. 

Therefore all cases are x-rayed, with oblique 
views being obtained if leg pain is present. Occa- 
sionally in acute cases the standing anteroposterior 
pelvic film may be deferred until such time as the 
patient is able to stand without difficulty. However, 
such a film is essential for final evaluation of the 
case. After examination and x-rays, results which 
might be expected from manipulation under anesthesia 
are evaluated on the basis of previous experience. We 
also consider what results might be expected from 
other procedures. In many cases the decision is de- 
ferred until laboratory tests are completed or until 
a trial of some other form of therapy has been made. 

It is difficult to state specifically how these cases 
are selected. Most cases of rheumatoid myofibrositis 
will respond well to the procedure, providing foci of 
infection are cleared up first and that there are no 
gross arthritic changes in the spine. Herniated inter- 
vertebral disk cases of long standing do not respond 
well; good results may be obtained in approximately 
50 per cent of recent cases. However, in no case with 
positive myelographic findings, have we obtained any 
better result than temporary relief. 

Cases with arthritic changes must of course be 
handled with care, and each case must be considered 
individually. We have used manipulation in the pres- 
ence of marked arthritis, but only with the most careful 
choice of technic. We want to emphasize that we 
have not hesitated to use the procedure in the presence 
of spinal fusion, postoperatively following laminec- 
tomy, and in the presence of moderate osteoporosis. It 

must be pointed out that in these cases much care is 
exercised to make sure that the technic and the amount 
of force used take into consideration the pathology 
present. 

Acute low-back cases are treated under anesthesia 
when we feel that it is more convenient to handle the 
patient this way or when there is an economic factor 
making early return to work essential. Adequate 
selection of cases comes only with experience in 
the use of the procedure. 
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CASE RECORD 

A Gres. by 
Occupation 
Complaint : 

Duration: 

Onset : 

Injury: 

Aggravated by: 

Relieved by: 

When bothers most : 

Previous treatment : 
Examination : 
Impression : 
Recommendations : 


Ortuorenic ExXaMINaTiIoN OF THE Back 

Standing : 

Head: 

Shoulders : 

Torso: 

Iliac crests: 

Dorsal curve: 

Lumbar curve: 

Buttocks: 

Legs: 

Feet : 

» Forward bending: 
Backward bending : 
Side bending to right: 
Side bending to left: 
Torsion to right: 
Torsion to left: 

Supine: 
Length of legs: 
Anterior superior spine: 
Umbilicus to internal malleolus: 
Abduction of legs: 
Torsion of legs: 
Straight leg raising: 
Bragard sign: 
Laségue sign: 
Bent leg with torsion: 
Fabere-Patrick test: 

Gaenslen test: 
Sacroiliac motion: 
Compression ilia: 
Expansion ilia: 
Pressure on pubes: 
Other : 

Reflexes : 

Abdominal : 
Cremasteric : 

Patellar: 

Ankle clonus: 
Babinski : 

Achilles : 

Triceps: 

Sensation: 

Light touch: 

Pain: 

Temperature : 

Prone: 

Ely: 

Sacroiliac motion: 
Tenderness to palpation: 
Tenderness to percussion: 
Coccyx: 

Sitting: 

Dorsal motion: 
Lumbar motion: 
Cervical motion: 

Feet : 

Circumference of legs: 
Ober test: 

Other: 

X-rays: 


Right Left 


Right Left 


Right Left 
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We will briefly outline the care of the patient 
undergoing this therapy, which we feel is necessarily 
a hospital procedure and should not be attempted in 
the office. After the patient has been hospitalized, the 
routine laboratory examinations are made. In addi- 
tion we generally obtain a sedimentation rate, a Foshay 
index, an agglutination test, and blood sugar and non- 
protein nitrogen determination. The laboratory work 
needed will of course vary with individual cases. It 
has been of special interest to us that many patients 
with low-back disorders have brucellosis in either an 
acute or chronic form. We feel that the most accurate 
index of this condition is the Foshay index, a modifi- 
cation of the opsonocytophagic index. We have not 
hesitated to apply manipulation under anesthesia in 
these patients, but have used in addition vaccine 
combined with other forms recently recommended for 
treatment of brucellosis. 


The night before the manipulation is to be per- 
formed the patient is given an enema and generally a 
mild sedation at bedtime. Approximately 1 hour prior 
to the manipulation preoperative sedation of the type 
given for any anesthesia is administered. 


Most of our cases are handled in the operating 
room as a matter of convenience for the nursing and 
anesthesia staffs. Any room with a sturdy operating 
or treating table could be used. After the patient has 
been anesthetized we mobilize the lumbar spine and 
the sacroiliac joints by the usual criss-cross technic. We 
especially avoid pressure on the shoulder. In many 
cases a rocking type of technic in the sacroiliac area is 
used next if we do not feel that mobilization has been 
adequate. This technic is employed next on the oppo- 
site side. Then, with the patient supine, the legs are 
brought up with the knees straight so as to stretch 
the ham string muscles. The sacroiliac and hip joints 
are then mobilized by a circumduction technic. We 
have found that this order of technics saves some 
time since greater relaxation is required for the tech- 
nics with the patient on his side. The technics applied 
with the patient supine can then be carried out with 
no further anesthesia. The anesthetic used is generally 
Penthothal sodium. Occasionally curare is added by 
the anesthetist in cases in which much muscle spasm is 
anticipated. 


Following manipulation the patient is returned to 
his room and placed upon a firm bed. Supplemental 
therapy varies greatly according to the case, and we 
definitely follow no routine. In some cases we use 
bilateral Buck’s extension, although we feel that this 
is not necessary in the majority. In some cases we 
use early ambulation, while in others we keep the 
patient in bed for 6 or 7 days. Daily osteopathic 
manipulative treatments are used routinely. We have 
not placed much faith in diathermy and have tended 
to use other forms of heat, although of late we are 
using heat applications less and less. 


Most of these patients require moderate sedation 
in the form of narcotics for the first 24 hours followed 
by analgesics for from 48 to 72 hours. Muscle relax- 
ants have been used with only moderate success. We 
have been more pleased with Phyatromine than with 
any of the others. In cases showing a rather marked 
fibrosis we believe that vitamin E, 200 mg. daily, is 
useful. In cases involving the sciatic nerve, we feel 
that pyridoxine is of definite value. Other medications 
are used as indicated by the patient’s general condition. 
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ANALYSIS OF DIAGNOSES AND RESULTS OF MANIPULATION 
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The majority of our patients leave the hospital 
by the fifth to seventh day if they have had good 
results. We want to emphasize that management of 
the chronic low-back case is not limited to manipula- 
tion under anesthesia. We frequently combine this 
method with others, such as x-ray therapy, braces, 
and exercises. 

We present the following statistics on our series 
of cases. If 6 manipulations which were done experi- 
mentally in a neurologic case are subtracted, 94 
manipulations remain from which adequate statistics 
can be derived. Seven of the 87 patients required a 
second manipulation before obtaining good or excel- 
lent results, making the total of 94 manipulations. In 
these 94 cases the following diagnoses were made: 
Herniated intervertebral disk syndrome, 22 cases; 
myofibrositis, 52 cases; stiffness of the lumbar spine 
or sacroiliac joints, 48 cases; acute osteopathic lesion 
pathology, 7 cases; acute psoasitis, 12 cases; arthritic 
spinal changes, 5 cases; spondylolisthesis, 1 case; and 
postlaminectomy, 3 cases. A number of cases had 
more than one condition listed in the diagnosis. Eight 
patients underwent manipulation prior to laminectomy. 
While the immediate effect of the manipulation was 
only fair or poor in these cases, we feel that in the 
long run the manipulation was worth while in that it 
appeared to promote quicker recovery for the patient 
following the laminectomy. 

In rating our results we have tried to be con- 
servative and, insofar as possible, we have followed 
patients for several months. Some, of course, are 
still under care. Our method of rating is based chiefly 
upon how the patient feels concerning the procedure. 
We have rated 28 patients as having excellent results, 
32 as having good results, 20 as having fair results, and 
10 as having poor results. This gives a percentage 
of somewhat over 60 per cent good and excellent 
results for this procedure. We feel that with better 
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selection of cases we can increase this percentage to 
more than 75 per cent. In reviewing the cases we 
can point out the reason for poor results in all the 
10 cases considered as being in that category. We will 
avoid manipulation under anesthesia in such cases 
in the future. 

In going into somewhat more detail on the statis- 
tics on these cases we have noted that approximately 
one third of the herniated intervertebral disk cases 
had good responses to the manipulative procedure. In 
the others there was either very little change or the 
condition was aggravated. Even in those cases where 
good results were obtained we feel that sooner or later 
the patient will require surgery for the relief of pain. 
In only the occasional case where excellent results are 
obtained do we feel that improvement is likely to be 
lasting. As mentioned above, in no case with positive 
myelography has there been lasting good results from 


the manipulative procedure. 
SUMMARY 


We have given our findings on a series of cases 
subjected to manipulation of the low back under anes- 
thesia. We have summarized our management of 
these cases and have pointed out that obtaining good 
results with this procedure depends chiefly upon ade- 
quate selection of cases. It is definitely a hospital 
procedure to be undertaken only by the orthopedic 
specialist. We do not feel that it is a procedure for 
the average general practitioner, even though he is 
skilled in manipulative technics, because we doubt his 
being sufficiently well versed in orthopedic diagnoses 
to make adequate selection of cases. The aim of this 
procedure is the restoration of normal structure and 
function to the lumbar spine and pelvis. We believe 
that manipulation under anesthesia has a definite place 
in the orthopedic management of chronic low-back 
conditions. 
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INTRODUCTION 

The limits of this paper do not allow complete 
and comprehensive discussion of all aspects of the 
many types of fracture management. Therefore, I 
will consider several important basic treatments of 
fractures from a physiologic standpoint. Authorities 
in the fields of orthopedics have always disagreed, and 
still do today, on which of certain methods achieve 
the most effective results. But their differences are 
rooted chiefly in the physiologic approach to a problem, 
for the same results may be achieved in a particular 
condition by methods completely foreign to each other. 

It has always been interesting to compare recent 
literature with the old; to observe the trend of thinking 
then and now. Howe, in his treatise on fractures and 
dislocations written in 1879, condemns the use of tight 
roller bandages, salves, and lotions in the treatment of 
fractures and recommends use of extension and coun- 
terextension. He also stated that the manipulative 
reduction of fractures, in intelligent and persevering 
hands, had been so generally successful, that it would 
be rash to try harsher means until repeated and varied 
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trials of the physiologic method had failed. It seems 
to me that Howe was extremely farsighted in that he 
advocated a method of fracture reduction which is 
still in use although the means of fixation have changed. 

Reduction, retention, and re-education have re- 
mained the three R’s of the orthopedist, but at different 
periods varying emphasis has been attached to the 
importance of each phase. Reduction has always been 
regarded as essential, with certain exceptions. Reten- 
tion or immobilization and re-education, however, have 
held .a controversial position throughout surgical his- 
tory. In the past, insistence upon absolute fixation of 
a limb resulted in many stiff joints, a complication 
from which we are not entirely free today. However, 
early movement and massage improved results, so that 
until recently the removal of splints and massage was 
an essential part of the treatment. The importance of 
early and complete fixation in obtaining firm union 
has not been lost sight of, and the effort to combine 
the advantages of both methods has resulted in modern 
developments. The importance of the immediate treat- 
ment of traumatic shock is well recognized. 
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PRINCIPLES OF REDUCTION 


Certain basic principles of reduction should be 
re-emphasized. In the past, many authorities on ortho- 
pedics advocated delayed reduction while others advo- 
cated immediate reduction. Immediate reduction has 
the following advantages: (1) It reduces the size of 
the hematoma, (2) limits and reduces reactionary 
swelling, (3) removes pressure from soft parts, par- 
ticularly blood vessels and skin, (4) relieves patient of 
pain, (5) can usually be more easily accomplished as 
the bony parts are not obscured by swelling and the 
tissues are more lax. Delayed reduction may be neces- 
sary, however, for the following reasons: (1) The 
presence of shock, (2) necessity for the treatment of 
associated injuries first, (3) presence of infection, 
which is today not as vital as previously due to the 
use of antibiotics, (4) absence of certain necessary 
retention apparatus, (5) because the method of reten- 
tion combines slow reduction of the fracture by 
traction. 


There are only three methods of reduction from 
which to choose; they are manipulation, continuous 
traction, and operative methods. Each is appropriate 
for individual cases, and they also may be combined 
to meet various difficulties. The primary purpose of 
traction is reduction and not retention. It is now 
recognized that skeletal traction of long bones has 
increased the number of ununited fractures. This 
statement does not condemn the use of traction, but 
indicates that the great forces available when using 
skeletal traction have been misapplied and used for 
retention or over-reduction. Correctly used, skeletal 
traction is one of the greatest blessings of modern 
orthopedic technic. 


Re-education is perhaps the most important single 
feature of modern methods. The reduction and reten- 
tion of a Colles fracture in an elderly woman may be 
perfect, but unless she is instructed to move her 
fingers and shoulder, and care is taken to see that she 
does it, permanent stiffness of the hand and shoulder 
may develop. The same rule applies to fractures else- 
where. 


Application of generalities to certain specific ex- 
amples may be employed to illustrate present trends 
of fracture therapy. Many great advances resulted 
from the experiences gained during World War II. 
Little was known about emergency treatment of bone 
and joint injuries until World War I, when experience 
established that the best treatment was wide excision 
of devitalized tissues and removal of foreign bodies 
under sterile technic. These principles seemed to have 
been forgotten between the wars and had to be rte- 
learned in World War II. The safest, simplest method 
of mass treatment of compound fractures of long 
bones has been found to be skeletal traction. Internal 
fixation should be attempted only if the surgeon is 
adequately trained. In one large series of fractures 
treated with skeletal traction 82 per cent united. 

Primary internal fixation of fractures is advocated 
by Keon-Cohen? in both simple and compound frac- 
tures when necessary (1) to maintain reduction in 
unstable fractures, (2) to secure complete reduction 
with efficient immobilization in fractures which unite 
slowly, (3) to simplify management of multiple frac- 
tures, and (4) to secure perfect apposition in fractures 
which require operative reduction. 

As with the discussion of types of treatment, 
limits are set upon the number of specific fractures 
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which can be discussed. Therefore, certain types will 
be discussed, but always with the thought in mind that 
every physician must choose a method of management 
in line with his own abilities and the needs of the 
individual case. 


A common type which often causes a marked 
degree of deformity is that of complete fractures of 
both bones of the forearm. Rotational deformities 
are common. Many doctors advise immediate open 
reduction and internal fixation in certain conditions. 
These are (1) oblique fractures of the shaft of the 
radius with inferior radioulnar dislocation and (2) 
compound fractures of both bones with skin loss of 
such degree that only immediate skin flap can provide 
adequate cover. Surgery may be indicated later in 
unstable radial fractures where radial length cannot 
be maintained, in delayed union or nonunion, or if 
primary reduction is prevented by severe associated 
injuries.” 

COLLES FRACTURE 

Colles fractures should be thoroughly and ac- 
curately reduced to restore the normal length of the 
radius and ulnar deviation of the hand, and to avoid 
loss of integrity of the distal radioulnar joint. Reduc- 
tion is best maintained in moderate palmar flexion, or 
the Cotton-Loder position with ulnar adduction. Com- 
minuted fractures of the distal end of the radius 
cannot be held in a satisfactory position by plaster 
alone. A small threaded wire or Kirschner’s wire 
passed through the first metacarpal and incorporated 
in the cast after accurate reduction is an ideal method 
of maintaining correction of deformity and length of 
the radius. 


The inadequacy of our present treatment of the 
most common Colles fracture is illustrated by Gartland 
and Werley® in their evaluation of a series of healed 
Colles fractures. They concluded that the original 
reduction in all cases had been inadequate, and that 
the method of immobilization was inefficient and inade- 
quate. Sixty per cent of the series, when re-examined 
18 months after injury, showed fracture healed in a 
position typical of a fresh unreduced Colles fracture. 
In spite of incomplete reduction and inadequate im- 
mobilization, functional results were found to be 
surprisingly good. This functional recovery must be 
attributed to the innate ability of the wrist joint to 
overcome and to compensate for residual bony de- 
formity, rather than to the original treatment. 


DISTAL RADIAL FRACTURES 

The transfixion method of ulnar pinning will 

be the method of choice for distal radial fractures. 
This method, presented by DePalma* for primary 
treatment of comminuted distal radial fractures, con- 
sists of reduction of the fracture by traction and 
molding of the fragments. The corrected position is 
maintained by means of a threaded wire passing 
through the ulna, at a point about 1% inches from the 
tip of the ulnar styloid process, to the most distal 
radial fragment, which invariably includes the radial 
styloid process. The wire is clipped just beneath the 
skin and a plaster cast applied. When the plaster has 
set, traction is released and the arm is placed in a 
sling. Finger, elbow, and shoulder movements are 
immediately instigated. The wire and cast are removed 
in 8 weeks. Analysis of the DePalma cases revealed 
no infections and the method yielded a satisfactory 
percentage of excellent and good results. The current 
trend is toward regarding the clinical rating of the 


functional capacity of a wrist joint of far greater 
significance than a rating based on roentgenographic 
study. 
CLAVICULAR FRACTURE 

Simple fracture of the clavicle can in many in- 
stances present a difficult problem. With a fractured 
clavicle, the shoulder girdle muscles tend to pull the 
shoulder toward the apex of the truncated cone of the 
thorax, thus shortening the clavicular strut and in- 
creasing deformity at the fracture site. Many devices 
have been recommended to lift the shoulder and force 
it back and out, but few, if any, accomplish true 
immobilization. The*figure eight dressing immobilizes 
neither the acromioclavicular, the sternoclavicular 
joint, nor the fracture site. Severely comminuted and 
displaced oblique fractures and those in the middle 
third that will not interdigitate and lock at reduction 
should be immobilized. The following method of 
immobilization is recommended by Quigley.® 

A table is placed with one end against a wall 
and the patient sits with his back to the wall and with 
a piece of plank beneath the buttocks. A broomstick 
is placed between the wall and the plank edge at a 
45, degree angle. A felt pad is placed against the dorsal 
spine and the patient lies with the vertebral column 
against the broomstick and the arms hanging on 
either side of the table. The fracture site can then 
be infiltrated with procaine and manipulated without 
discomfort. Reduction and interdigitation of certain 
transverse fractures can often be accomplished through 
the skin with towel clips. After suitable padding, 
plaster bandage is applied over each shoulder, with 
care to compress the bandage against the thorax rather 
than up into the axillae. Before setting has occurred 
the broomstick is withdrawn and replaced outside 
the plaster. 


INTERTROCHANTERIC FRACTURE OF THE FEMUR 

An interesting analysis of management in 126 
cases of intertrochanteric fractures of the femur at 
Mayo Clinic was presented in 1950. Nonsurgical 
treatment was used in 63 cases and inciuded four 
methods; skin traction only, skeletal traction, cast 
only, and skin traction with cast. Of 61 patients 
traced, 60 per cent showed excellent or good results 
regardless of the type of fracture. Average hospital 
stay was 79 days. Twenty-nine per cent had complica- 
tions during convalescence and mortality rate was 25 
per cent. Open reduction with internal fixation was 
used for 64 fractures. Fixation was accomplished by 
a variety of means, but of 61 patients traced, 80 per 
cent had excellent or good results. In this group 
average hospital stay was 75 days. Only 24 per cent 
had malunion compared with 54 per cent of those 
treated conservatively. Twenty-three per cent had com- 
plications and mortality rate was only 8 per cent. 

Scott’ reported 100 cases of trochanter fractures 
treated conservatively and surgically using two types 
of traction, the Thomas splint and Russell traction. 
Traction was continued 8 to 12 weeks and patients 
were walking before discharge from the hospital. 
Comparative results in his series showed very little 
difference in function, although the hospital stay of 
those treated conservatively was approximately 4 times 
longer than those treated surgically. There were more 
deaths in his series from surgical treatment. 


SUPRACONDYLAR FRACTURE OF THE HUMERUS 


The only other specific fracture I will discuss is 
supracondylar fracture of the humerus. Three methods 
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of treatment are common today: (1) Manipulative 
reduction and fixation in a plaster cast with a “collar 
and cuff” sling, (2) open reduction and fixation, and 
(3) sustained traction. Skeletal traction through the 
olecranon has become the method of choice of Hoyer.* 
His method consists of inserting a small Schmerz 
hook-clip into the olecranon through two small skin 
incisions. The fracture is reduced under fluoroscopy, 
the arm is placed on an abduction splint, and traction 
maintained by means of rubber tubing. Tendency 
toward displacement can be corrected easily by altering 
the direction of the traction. Traction is continued 
for an average of 21 days, after which active move- 
ments and weight-carrying are instituted. Passive 
stretching and massage are forbidden. According to 
Hoyer, his results by skeletal traction are superior to 
those obtained by manipulative reduction and plaster, 
are as good as operative treatment, and result in fewer 
complications. This method of treatment is directly 
opposed by Evans® who is a firm advocate of surgical 
intervention. He feels that operative reduction has 
failed previously because of the position of the inci- 
sion and the operative trauma. 


RIB FRACTURES 

According to Coleman and Coleman,’ a logical 
treatment of rib fractures is internal fixation to stabi- 
lize the chest wall. In a series of only a few cases of 
multiple rib fractures with varying degrees of shock 
and paradoxical chest wall motion, internal fixation 
of fracture sites by wire corrected the disturbed physi- 
ology of the thorax immediately. Permanent fixation 
of rib fractures cannot be accomplished by simple 
end-to-end wiring since respiratory excursions and 
cough soon lead to fragment dislocation. The frag- 
ments must be fixed in two planes. Transverse rib 
fractures are immobilized by wiring overlapped frag- 
ments, or by an end-to-end approximation over a bone 
peg. Intramedullary pegging of transverse rib frac- 
tures accompanied by end-to-end wiring leads to sturdy 
fixation. This type of management seems to me slightly 
radical except in the most extreme instances. 


DIATHERMY THERAPY 

The controversy regarding use of short wave 
diathermy in fracture treatment should be mentioned. 
Considerable experimentation has been carried out to 
prove or disprove the efficacy of this modality on bone 
repair. Hutchison and Burdeaux™ conducted a series 
of experiments using a standard time and current 
denominator. Results with tibial grafts indicated that 
diathermy delayed healing of the graft and that new 
bone was less mature and callus formation more 
abundant. Similar observations were made in a series 
involving the midshaft fractures of both radii. Dia- 
thermy delayed healing of skin incisions with signifi- 
cant edema of the skin and underlying tissue. During 
the first few days little difference was noted in the 
fracture sites but in 10 to 15 days, diathermy-treated 
extremities showed little callus. By 21 days there was 
definitely delayed healing, excess of poor quality callus, 
and a minimum of osteoporosis, and at 30 days there 
was sclerosis of the bone ends. 


SUMMARY 
It has been impossible to catalogue and outline 
every type of fracture and to advocate any one single 
treatment. An attempt has been made to illustrate the 
premise that no single factor determines the outcome 
of a fracture, but a combination of accepted methods 
in the hands of that individual whose results can 
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justify the treatment given. Examples of present 
controversial methods have been cited from recent 
literature. Again I repeat, there is no one single treat- 
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ment for any one fracture which yields the same results 
in different hands. 


1614 Broadway 


REFERENCES 


1. Howe, A. J.: A practical and systematic treatise in fractures 
and dislocations. J. M. Scudder, Cincinnati, 1879. 

2. Keon-Cohen, B.: Primary internal fixation of fractures. 
Australia 2:942-945, Dec. 31, 1949. 

3. Gartland, J. J., and Werley, C. W.: Evaluation of healed 
Colles’ fracture. J. Bone & Joint Surg. 33-A:895-907, Oct. 1951. 

4. DePalma, A. F.: Comminuted fractures of the distal end of 
the radius treated by ulnar pinning. J. Bone & Joint Surg. 34-A:651-662, 
July 1952. 

5. Quigley, T. B.: Management of simple fracture of clavicle in 
adults, in Year book of orthopedics and traumatic surgery, edited by 
E. L. Compere. Year Book Publishers, Chicago, 1950, pp. 187-189. 

6. Bickel, W. H., and Jackson, A. E.: Intertrochanteric fractures 
of the femur: analysis of end results of 126 fractures treated by 
various methods, in Year book of orthopedics and traumatic surgery, 
edited by Edward L. Compere. Year Book Publishers, Chicago, 1950, 
pp. 195-197. 


M. J. 


ADDITIONAL 
Ed. 2. William 


G.: A complete outline of fractures. 
1946. 


Bonnin, J. 
Heinemann, London, 


Fractures about the coxal articulation are most 
likely to be found in elderly people. Because of this 
factor and the usual associated poor medical status, 
prognosis in these cases is usually poor. Any published 
results with mortality of less than 10 per cent and over 
60 per cent functional and painless results are looked 
upon askance by the doctor who has managed any 
appreciable number of these lesions. Favorable re- 
sults, even a year after repair may be seen in a differ- 
ent light at the fifth year. Too often early conclusions 
are accepted and patients discharged. 

Fractures of the hip demand care by a physician 
qualified for their management—a general surgeon 
who does a fair amount of fracture work or an ortho- 
pedist. These fractures need special attention, whether 
conservative or operative measures are to be used, and 
no physician should undertake their care unless he is 
competent to do so and is prepared to spend the time 
needed for handling them. 

Treatment should be started immediately for 
whether or not the patient survives will depend upon 
the adequacy of this care. The shock resulting from 
unreduced and unfixed parts makes all other condi- 
tions trivial by comparison. 

Any suspected fracture should be x-rayed. This 
has become such a commonly accepted rule that re- 
cently in California courts, it was accepted without 
medical testimony that to rule out or diagnose a 
fracture, the injured part must be x-rayed. 

No patient should be denied care because of his 
advanced age. In the immediate past, cases have been 
declared terminal and fractures left unrepaired. Weeks 
later, with the lesion still in existence along with 
decubitus and other disturbances, a major problem 
develops. Many people who have spanned the danger- 
ous 50 to 60 age period, which will destroy most of 
us, have an undetected stamina which will preserve 
their lives, even in the face of more than moderate 
insult to their bodies. Recent or chronic paralytic 


states, diabetes or cardiac conditions are not contrain- 
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dications for care. If the hip is managed properly 
and early, then it is feasible to manage the other 
conditions. Even a pathologic fracture should be 
aligned and fixed, as often early impressions of a 
malignancy are proved false. 

The structure of the hip should be considered 
briefly. It is a ball-and-socket joint with universal 
motion. It is supported and moved by soft tissue 
structures running at varied angles about it. However, 
these parts counterbalance their pulls and supports 
by opposing forces. Thus, it is important to obtain 
good reduction of fractures so that the pulls and 
supports can be normalized and utilized to assist 
rather than to antagonize it. In the younger person 
the angle of the neck of the femur is greater than a 
right angle. As age increases the angle decreases 
until it approaches a right angle. This change should 
be considered in reduction. It also explains how forces 
thrust upward through the leg or downward through 
the torso exert their greatest pressure on this area. In 
placing internal fixation appliances it is well to remem- 
ber that the neck of the femur is only two-thirds as 
wide in the lateral plane as the upper portion of the 
femoral shaft. Even an inferior one-third thickening 
of the femoral neck would assist fixation. 

The blood supply to the head of the femoral 
neck is entirely capsular, from a therapeutic stand- 
point. In most fractures of the femoral neck the 
anterior capsule is torn, as evidenced by the severe 
external rotation of the lower extremity. But the 
posterior capsule is intact and will support the blood 
supply. The anterior capsule fibers reach out to the 
intertrochanteric line but the posterior fibers fall short 
of the line. The posterior capsule is attached to 
the femur neck half way between the posterior in- 
tertrochanteric line and the center of the femoral 
head. Thus, the average fracture of the femur neck 
conforms to no particular type in relation to the 
capsule. Generally fractures should be regarded as 
high or low femur neck fractures. The low neck 
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lesion, unless it is oblique, usually leaves the posterior 
fibers intact. 

A fracture of the posterior lip or rim of the 
acetabulum is diagnosed by symptoms and x-rays. 
However, in many fractures, especially those undis- 
placed or with slight displacement, much careful 
examination of the x-rays is necessary to visualize 
the posterior lip through the dense femoral head. 
Varied angulations of film often merely further con- 
fuse diagnosis. I believe that this is the lesion most 
often missed. Aftera few days of bed rest following 
the trauma, the patient is relatively free of pain and 
a false sense of security exists. Without weight-bearing 
no irritant exists. If the patient is allowed up without 
support, the hip will soon bother him, but as the x-rays 
were thought negative he is reassured that it is merely 
an adjustment stage of recovery and that this upset 
will soon disappear. Actually the head of the femur 
is beginning to wander. Regional ecchymosis and the 
rapid formation of scar in the gluteal area give pseudo- 
support for a time and have often stabilized the part. 
But this unsound therapy cannot be condoned. The 
patient with the luxated hip is now frankly in distress 
and correction now becomes a major procedure. This 
possibility may be avoided by careful examination and 
knowledge that such a lesion exists. 

It is my belief that all dislocated hips in the aged 
are accompanied by a fracture of the posterior lip of 
the acetabulum. If the condition is recognized, bed 
rest and traction to the leg for 4 to 6 weeks is good 
therapy, and generally ambulation with crutches fol- 
lows. I believe that often internal fixation of the 
posterior lip with screws and other types of appliances 
is rather useless. I have seen more ossification of soft 
tissue in this area following internal fixation of the 
posterior lip than in any other part of the body. 

A central acetabular fracture is easily visualized 
by x-ray. Traction again is the treatment of choice. 
However, if the femoral head has penetrated the 
acetabulum, it must be removed. Skeletal traction 
through the intertrochanteric area will often pull it 
out and restore a fair joint. Intra-abdominal correc- 
tions are needed in the most severe lesions, and mallet 
force may be needed to push the invading head out 
of the cavity. The acetabular fragments are smoothed 
down and simple traction and bed rest follows as with 
the simple lesion. The hip is usually fused following 
such a lesion as the articular cartilage dies. However, 
this result is considered good as the part is painless 
and stable. 

Fracture of the neck of the femur is also a 
common lesion. For all practical purposes a high 
neck fracture usually leaves an avascular head so repair 
must be rapid. Actually it is as though an autogenous 
bone graft were being worked with, but this feat is 
given no consideration whatsoever. If the types of 
fixation that are used in the hip were used on a graft 
elsewhere, it would be thought shortsighted at best. If 
the stresses and strains allowed in the internally fixed 
femoral fracture were allowed in grafted sites else 
where, it would be thought very stupid indeed. 

Granulation must be obtained from the outer 
parts, a replacement as it were, and then fractures 
can be considered healed. Bone cells are laid down in 
the tying architecture of the old head and the upper 
portion of the neck. If conditions are ideal it is 
possible that absorption and replacement occur simul- 
taneously and the changes are not seen in x-rays. 
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However, without a good reduction and adequate 
fixation absorption progresses faster than replacement 
or repair and this results in what is known as aspectic 
necrosis. 

We are familiar with a good reduction and the 
ideal valgus tilt of the head, but what is adequate 
fixation? An internal appliance should not only pene- 
trate the cortex of the head but should be buried deep 
in the acetabular wall as well, completing fixation of 
the autogenous graft. I do not believe that the re- 
stricted motion resulting from this repair disturbs the 
patient if he understands the consequences of nonunion 
of the fracture. The referring physician often exerts 
undue influence with his alarm regarding potential loss 
of motion and his unsound belief that if his patient 
is unable to put a sock on the limb, the repair has 
failed. 

Prognosis in a low femur neck fracture can be 
favorable if the posterior capsule is kept in mind. 
Mechanically, there is a large base in which to bury 
the deep portion of fixation and thus adequate fixation 
is assured. But the upper portion does not compare 
to an autogenous bone graft as there are two viable 
sections of osseous tissue in approximation. 

Planes of fracture lines also influence repair 
results. For example, a transverse fracture through 
the femur neck would have a shearing force of weight- 
bearing as an irritant. An oblique fracture approach- 
ing almost a right angle to the transverse, has been 
thought to be assisted in healing by the impacting 
forces of weight-bearing but I question this reasoning. 
Often the obliquity extends high into the neck, and 
even into the femoral head. Here reduction can be 
effected easily, but internal fixation is difficult as there 
is little or no solid base left in either plane, depending 
upon the direction of the fracture in which to bury 
the appliance. Unless the fixation is buried deep in the 
acetabulum, the head will, in a few days, rotate itself 
free and out of alignment with the neck. Also, the 
telescoping of these lesions can be bothersome. An 
obliquity noted in the anteroposterior x-rays is easily 
evaluated and expected, but often is undetected because 
of poor lateral x-ray films or the failure to examine 
them well. It is well to remember that an oblique 
fracture may exist in any plane. Failure to use internal 
fixation in a fracture of the neck demands explanation 
for the treatment of choice is internal fixation. 


Several types of anesthesia may be used but the 
spinal method is contraindicated for obvious reasons. 
It is illogical that a patient with a fractured hip be 
turned about to get at his back when there are so 
many different ways to induce anesthesia. The bed 
should be moved to surgery to save the patient un- 
necessary pain from being placed on a surgical cart. 
Collin hitches are placed on the ankles and the patient 
is then ready for the fracture table. A few cc. of a 
solution of % gram of Pentothal in 20 cc. of water 
may be administered as anesthesia before the patient 
is moved onto the fracture table. The patient is fixed 
to the table and the Leadbetter maneuver is used to 
reduce the fracture. No additional anesthesia is given 
unless the patient is quite young. 

Two portable x-ray units are used to obtain 
control films. Drapes may be placed over machines to 
preserve the sterile field. It is well to mark the upper 
border of the cassette used for the lateral view, in 
order to avoid confusion of the tuberosity of the 
ischium with the crest of the ilium. 
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After an acceptable reduction is shown in the 
x-rays, the patient is prepared surgically and draped. 
The greater trochanter of the femur is then located 
by palpation. It is wise to use some local anesthesia as 
this reduces the amount of additional anesthesia needed 
and facilitates the use of a narrow spinal needle in 
locating operative landmarks. A longitudinal incision 
is made starting just below the greater trochanter and 
extended downward as desired. I make small one-half 
to one-inch approaches, for a patient may rip open 
his incision and a small incision is more difficult for 
him to reach. The soft tissues below are opened in 
the same plane and the flattened area just below the 
greater trochanter, which is the base for insertion of 
the internal fixation appliance, is exposed. 

I do not think there is any use for a reamer in 
neck fractures. As much as possible of the cortex at 
the base must be kept intact. A hole not more than 
one-fourth inch in diameter is drilled at the flattened 
base and a plain heavy guide wire that the cannulated 
nail is just able to slide over is inserted through the 
medullary area of the neck and into the head. The wire 
should be kept low on a parallel with the floor in both 
the anteroposterior and lateral planes as mechanically 
the nail may later tend to be worked out of the femur 
head by adduction and external rotation forces. How- 
ever this rationale may have to be modified if the 
fracture line is oblique; the nail must be buried in 
the deepest portion of the remaining head. 


After the guide wire is in place x-rays are taken, 
and if the guide is successful, the nail is driven in. I 
prefer the cannulated Smith-Petersen nail made of 
stainless steel. In some aged people all this can be 
done without additional general anesthesia. Younger 
people will need anesthesia. With the driving of the 
nail and the impaction of the fracture general anes- 
thesia is needed. Even though the patient has done 
without any additional general anesthesia to this point, 
the anesthetist should be informed of the next step 
and the nailing delayed until he is ready for it. 


After the nail has been driven final x-rays are 
taken, and routine closure is done. It is best to use 
sutures instead of skin clips as older patients remove 
clips more easily. 

Upon awakening the patient is usually’ fairly 
comfortable. Semi-Fowler bed rest is instituted as 
soon as the patient emerges from the anesthesia and 
he is moved about in bed. 

The better the general progress of the patient, 
the more conservative should be the institution of 
ambulation and the more carefully must the hip be 
protected. However, if progress is poor, the patient 
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is helped to sit up and encouraged to stay up as much 
as possible, with little concern about its effect on the 
hip. This management may seem paradoxical, but it 
is the only intelligent way to manage hip lesions in 
the elderly patient. 

Here I want to digress and emphasize three 
points. The first is that results of fixation of fractures 
of the femoral neck in patients in their sixties or 
younger will be less good than those in older people. 
Whether this is caused by a pre-existing unrecognized 
osseous state in these younger people or whether it is 
their better muscle pull that tends to offset fixation is 
not known. I think it is muscle pull and that younger 
patients should have external as well as internal fixa- 
tion. The second is that a serrated guide-wire is never 
used as the cannulated nail may become buried in one 
of the serrations and push the wire ahead of it and 
perhaps cut it off. Many such wires have been re- 
moved from the lower abdomen. The third is that the 
nail should be as long as possible. A short nail is a 
waste of time. 


Intertrochanteric fractures usually occur more 
often in younger people than other types. Fractures 
run through the intertrochanteric areas and the lesions 
are often comminuted. These fractures heal well by 
any repair method used because of stability of the 
femur head and neck, a good blood supply, and ease of 
maintaining reduction. However, if the lesser tro- 
chanter is comminuted severely, recovery may be 
stormy. True healing occurs well but the iliacus and 
psoas muscles may go into spasm resulting in an ileus. 
Internal fixation of these lesions is accomplished by 
much the same method as is used in fractures of the 
neck except in the appliance used. A femoral plate 
may be attached to the Smith-Petersen nail with two 
or three femoral screws. A Neufeld angled appliance 
is adequate. A reamer may also be used in preparing 
the base in thees cases and a large hole that allows 
exploration of the femoral neck for placement of the 
appliance is permissible. The set screws in the femoral 
shaft will stabilize the appliance. 

Subtrochanteric fractures are repaired in much 
the same way as the intertrochanteric, but often the 
femoral plate must be much longer. At least three 
screws should be used in the distal fracture portion, or 
a spica cast should be applied. 

Hip fracture cases, even though apparently pro- 
gressing satisfactorily, should not be discharged until 
they have been under observation for at least 3 to 
5 years. 


809 S. Hobart St. 
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INTRODUCTION 

Regional and block anesthesia is defined in the 
New Gould Medical Dictionary’ as “Anesthesia pro- 
duced by injecting.an anesthetic solution into the nerve 
trunks supplying the operative field (regional block), 
or infiltrating close to the nerves (infiltration block), 
or by a wall of anesthetic solution injected about the 
field (field block). In all these methods the nerve 
conduction is blocked and painful impulses fail to 
reach the brain.” This can be easily stated as “apply- 
ing a drug at a point along the course of a nerve 
and abolishing conduction distal to the site of the 
application.”? Esterline? very succinctly described, 
in a recent issue of The Journal of Osteopathy, the 
varieties of blocks that may be used therapeutically 
-or as definite anesthesia for surgical maneuvers. They 
are as follows: 

1. Spinal block: The anterior and posterior roots 
of the cord are blocked in the subarachnoid space. 

2. Epidural block: The anesthetic agent is de- 
posited in the epidural space to block the spinal nerves. 

3. Paravertebral block :* The block is performed 
by infiltrating the spinal nerves as they leave the 
intervertebral foramina. 

4. Nerve block: A somatic nerve is blocked at 
some site along its course before it divides into its 
terminal branches. 

5. Field block: The terminal branches of nerves 
are anesthetized by infiltrating at the border of the 
area they supply. 

6. Infiltration and topical blocks: The actual 
nerve endings are blocked by local infiltration. 

The drugs used for regional and block anesthesia 
are numerous and many have individual properties 
that determine their selection. The most common 
agent used is procaine either as a 1 or 2 per cent 
solution. The efficacy of procaine is enhanced by the 
addition of adrenalin hydrochloride in the dilution 
of 1:10,000 for nerve block or local infiltration.* Pro- 
caine or Novocain is rather short acting and thus 
other drugs have been sought which have a longer 
acting effect. Metycaine is thought to have a more 
prolonged action than procaine* as has Quinocaine. 

A recent addition to the armamentarium is Efo- 
caine which is composed of anesthetic agents (1 per 
cent procaine) in a nonoily solvent. The solution of 
anesthetic agents is at a critical saturation level and 
when deposited in the tissues is precipitated by the body 
fluids, forming a concentrated deposit at the site of 
injection which is liberated over a prolonged period. 
This is used only in nerve or paravertebral block or 
as local infiltration. 

The older prolonged agents were actually de- 
struction type drugs such as alcohol, and many times 
the patients had muscle paralysis with persistent 


*The term “paravertebral block” is also used to designate anesthetic 
injection of the ganglia in the sympathetic chain along the spine for 
so-called temporary sympathectomies. Mandl* uses the term “‘para- 
vertebral block’ constantly for his work on block of the sympathetic 
chain. To avoid confusion this latter type of block anesthesia will 
in this paper be referred to as paravertebral sympathetic ganglion block. 
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neuralgias after their use for paravertebral sympa- 
thetic block. Mandl* reported the use of 6 per cent 
phenol for experimental paravertebral sympathetic 
blocks. Some British workers® have also used phenol 
clinically, but feel that they get a more effective 
sympathetic destruction with a 10 per cent aqueous 
solution.» The explanation for its use is that phenol 
has a selective affinity for sympathetic nerves and thus 
will not destroy somatic nerve tissue. Xylocaine has 
been found quite effective and superior to procaine 
in 165 cases of brachial plexus blocks for upper ex- 
tremity surgery.® 

The first apparent use of local anesthesia in 
orthopedic work is described as being carried out 
by Conway in New York in 1885,’ who utilized 
cocaine regional anesthesia for reduction of both a 
wrist fracture and a dislocated elbow. The first work 
on regional anesthesia was published by Braun in 1905, 
and was again popularized during the First World 
War.® The impetus for the use of local anesthesia 
in the closed reduction of fractures can be laid to 
the successful use of this technic by Bohler of Vienna 
around 1920." 

From that time to the present various men have 
advocated local anesthetic agents, usually procaine, 
for a variety of painful musculoskeletal syndromes 
along with its use in acute traumatic work for frac- 
tures, dislocations, and sprains. Added influence has 
been gained by the results of Judovich and Bates® 
in their treatment of segmental neuralgia and radicular 
syndromes with paravertebral nerve blocks of procaine 
or the pitcher plant distillate. Since 1930 a number 
of men have employed paravertebral injection of the 
sympathetic ganglia for both therapeutic and diag- 
nostic purposes in respect to extremity pathology of 
vascular nature.’” Leriche was one of the first to 
attack the sympathetic chain with temporary blocks 
of anesthesia to relieve vasospasm as well as painful 
states independent of circulatory changes. This work 
was further emphasized by De Takats, De Bakey, 
Ochsner and Burch who also treated circulatory ail- 
ments with paravertebral sympathetic blocks.*. Thomas 
Lewis used peripheral nerve blocks for prognostic 
purposes in 1929.% 


I will divide this discussion of indications for 
regional and block anesthesia into three major groups, 
namely : 

1. As an anesthetic agent to relieve pain and 
thus permit further definitive treatment to the part 

2. As a primary therapeutic agent 

3. As a diagnostic and prognostic agent. 


USE FOR RELIEF OF PAIN 


The first group of indications comprises those 
where the regional or block anesthetic is used to obtain 
freedom from painful stimuli so that a surgical technic 
or manipulation can be carried out. This is particu- 
larly effective in fractures and dislocations of the distal 
portions of the extremities. I have used peripheral 
nerve block and local infiltration for fractures about 
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the wrist and hand, but have had very little experience 
with local or regional block for closed reductions about 
the ankle. In the few cases in which I attempted this 
procedure I met with failure. This may be the fault 
of the operator since the value of this type of anes- 
thesia has been stressed by others.* 


As a routine procedure I feel that regional or 
block anesthesia in fractures and dislocations of the 
upper extremity proximal to the wrist is not indi- 
cated unless there are specific systemic contraindica- 
tions to the use of a general anesthetic. My experi- 
ences with brachial block anesthesia for elbow 
dislocations and shoulder dislocations have been limited 
to four, all successful, but usually a general anesthetic 
is used. It is my feeling that there is far less muscle 
spasm and less trauma to the parts when the patient 
is anesthetized than when there is a peripheral block 
of the painful stimuli. Fractures of the metacarpals 
and phalanges are very easily handled with inter- 
osseous and digital blocks. This also holds true of 
fractures of the metatarsals and toes. 


Where there are contraindications to general anes- 
thesia it is possible to get adequate anesthesia of the 
upper and lower extremities by plexus blocks, specific 
root blocks as well as peripheral nerve blocks. In the 
upper extremity brachial plexus block will give good 
anesthesia from the shoulder down if the block is suc- 
cessful. If the fracture is distal to the elbow, it is 
possible to obtain anesthesia by blocking the major 
peripheral nerves proximal to the elbow, that is the 
radial, ulnar, and median. 


The entire lower extremity can be anesthetized by 
paravertebral block of the first to fifth lumbar nerves 
on the side of the involved limb along with a sacral 
block anesthesia. Fractures and dislocations below the 
knee can be approached after conduction anesthesia 
of the tibial and the deep and superficial peroneal 
nerves. Local infiltrations for small avulsive fractures 
about the ankle and for sprains of the ankle have been 
done with the patient allowed immediate ambulation 
after strapping in selected cases. It is felt that there 
is less pain and far less swelling with this method plus 
the fact that the disability is said to be shortened.* 


Treatment of local burns, repair of superficial 
lacerations, and debridement procedures can be handled 
very effectively with block anesthesia, which may be 
in the form of a nerve block or a field block. It is my 
opinion that a field block or local infiltration is contra- 
indicated in cases of gross contamination or known 
infection. If conduction anesthesia is used in those 
conditions it should be a nerve block either at the 
plexus level or at some point along the course of the 
peripheral nerve or nerves supplying the zone, but 
proximal by some distance to the actual site of involve- 
ment. 


One very definite indication for block anesthesia 
in orthopedic surgery is the repair of torn tendons. 
This is particularly true about the wrist, the advantage 
being, of course, that it is possible to determine the 
exact torn tissue and to correlate the proximal frag- 
ments with the proper distal segments. In these cases 
it is necessary to block the nerves below the point of 
motor innervation to the muscles involved, thus per- 
mitting the surgeon to have the patient duplicate a 
finger motion to produce a specific tendon movement. 
The surgeon is able to determine at surgery whether 
or not the function of the part has been restored. 
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In acute lumbosacral strain paravertebral block 
may be used advantageously prior to manipulation and 
subsequent strapping or institution of traction therapy. 
Clouse™ described his approach to acute low backs 
with the use of caudal anesthesia and manipulation. 


Spinal anesthesia is a form of block anesthesia’ 
and I will discuss it at this time because of its ad- 
vantages in orthopedic surgery to the lower extremities. 
I do not use it routinely, but I do feel it is the 
anesthetic of choice in difficult ankle fractures where 
there is gross displacement of the fragments with 
dislocation, as well as in amputation of the lower 
extremity. In the former this type of anesthesia gives 
maximal relaxation and permits excellent reduction; 
in the latter there are minimal disturbances to the 
patient and minimal complications. Spinal anesthesia 
is also the agent of choice for surgical procedure on 
the lower extremities where inhalation or intravenous 
anesthesia is contraindicated. 


USE AS THERAPEUTIC AGENT 


The second major group of indications comprises 
the use of regional or block anesthesia as a primary 
therapeutic agent. When used for this purpose, the 
anesthesia may be either long lasting or of a very 
temporary nature. Prolonged block has the disad- 
vantage of causing associated impairment of the func- 
tion of the nerve. This may be overlooked if the result 
of freedom from pain or improvement in the under- 
lying condition warrants its use. Temporary blocks, 
although of very short duration, may be sufficient to 
change the course of the underlying ailment, with 
minimal associated effect on the nerve physiology. 

Paravertebral and intercostal nerve block with 
procaine or Metycaine can be effective in the relief of 
pain in rib fractures where there is no gross displace- 
ment of the fragments and the only therapy has been 
immobilization with strapping. The analgesia obtained 
with the block many times makes the patient much 
more comfortable than if this approach was ignored. i 
have used the same technic for herpes zoster with 
fair results. When intercostal nerve block is attempted 
for injury to the rib cage, either fracture or severe 
contusion, the correct intercostal nerve must be blocked. 
I have seen a number of cases in which the physician 
claimed that the technic had failed when actually the 
proper intercostal nerves had not been injected. Pro- 
longed anesthetic agents can be used and recent reports 
have been of the use of Efocaine for the dimunition 
of pain after thoracic surgery; intercostal nerve block 
has been done under direct visualization at the time 
of surgery.’*"* I have used this drug for rib fractures 
too infrequently to determine if it is superior to the 
shorter-acting anesthetics for this type of case. 

Acute muscle strain, whether in the cervical spine 
with associated torticollis or in the lumbar area, is 
many times improved with nerve block. In acute 
torticollis the superficial cervical plexus may be in- 
jected at a site on the level with the second cervical 
vertebra beneath the sternocleidomastoideus.* This 
will usually block the nerve supply to the involved 
spastic musculature, with resultant diminution in pain. 
Acute lumbosacral strain or lumbar myalgias are bene- 
fited with lumbar paravertebral blocks from the first 
to the fifth lumbar nerve. This can be done bilaterally. 
Infiltration of the actual sore muscle sites may be 
attempted ; these sites are frequently revealed as trigger 
zones for the more. chronic low-back pains. In the 
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low-back pain without positive evidence of underlying 
spinal disease, temporary anesthesia induced by block- 
ing trigger points allows full activity and the use oi 
osteopathic manipulative therapy, thus allowing nature 
to bring about a return to normal. Looking for and 
injecting these trigger points in low-back pain have 
produced beneficial results in the hands of a number 
of doctors. Caudal anesthesia also has been used for 
acute lumbar and lumbosacral strain. 


Coccygodynia is a frequent problem. It has been 
attacked by local infiltration of the coccygeal area 
including its ligaments as well as by other more 
indirect approaches. Caudal block has been used with 
variable results. Dittrich* reports that in five cases 
in which he found sensitive nodules over the sacrum 
just lateral to the mid-line, infiltration with procaine 
completely relieved discomfort. He obtained perma- 
nent cure of coccydynia by surgically excising the 
tender nodule after he had once established it as the 
etiologic factor. It is his opinion that the coccygeal 
pain was entirely of referred nature from the soft 
tissue structures, probably fat tissue, making up these 
tender nodules. 


Brachial plexus block as a therapeutic measure 
in neuralgic pain in the upper extremities is effective 
but it is usually a temporary measure and the under- 
lying cause of the brachial neuralgia or neuritis must 
be looked for. Block can be used judiciously for the 
severe pain present with acute subdeltoid bursitis, as 
well as for any acute upper extremity pain. Procaine 
infiltration of the scalenus anticus muscle will relieve 
the symptoms of the so-called scalenus anticus syn- 
drome. Judovich and Bates® report cases of marked 


improvement of this symptom complex with local 
block of the scalenus anticus muscle. Acute shoulder 
lesions, whether myalgia, periarthritis, or subdeltoid 
bursitis, can be benefited by local infiltration of the 
sore and painful zone, and they may also be helped 
by injection of the suprascapular nerve on the involved 
side.® 


I have used procaine infiltrations of the area of 
the lateral epicondyle of the humerus and also the 
head of the radius in “tennis elbow.” This therapy 
plus heat and osteopathic manipulation has brought 
about resolution of the symptomatology in a high 
enough proportion of cases for it to be considered 
an effective method. Block of the somatic nerves of 
the upper extremity may produce selective sympathetic 
block reactions because of the anesthetic agent’s action 
on the sympathetic fibers which course out over the 
somatic trunk. Thus there may be some benefit derived 
in the spastic vascular states of the upper extremity 
when a brachial block is performed. This latter of 
course is not the usual choice for such a disability 
since a more definite therapeutic result may be ob- 
tained by direct injection of the sympathetic chain. 


The use of sciatic block has become common since 
the first report on perineural injection of the sciatic 
nerve was presented in 1926 by Harris.** I have not 
been satisfied with the results I have obtained, probably 
because sciatica is a painful symptom for which the 
underlying disease state must be found. In my own 
experience the finding of idiopathic sciatica is the 
exception rather than the rule. Usually sciatica origi- 
nates from an unstable lumbosacral joint, either con- 
genital or acquired, with or without lumbar spondylosis 
and spondylarthrosis; from a herniated or degenera- 
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tive intervertebral disk; or from spondylolisthesis. 
With the herniated intervertebral disk there is often 
a neuritic pattern with reflex changes, paresthesia, and 
muscle weakness. 


Less frequently sciatica may have its origin in 
destructive bone disease of the lumbar spine or pelvis, 
hip joint disease, arthritis and arthrosis of the lumbar 
spine, myelopathy, or cord or cauda equina tumor. The 
proportion of sciatica from all other causes, including 
idiopathic sciatica, I find to be very small. Since in 
the majority of these cases the nerve is being injected 
or blocked distal to the site of origin of the pain, I can- 
not logically explain why benefit should be expected. In 
any event its efficacy is questionable in my own hands. 


I have had no experience with the epidural or 
peridural blocks for sciatic pain but I feel that their 
rationale is far clearer than that of sciatic block. The 
literature on epidural and peridural blocks reports 
improvement in a relatively high proportion of cases, 
although it may be temporary.* Caudal anesthesia for 
the treatment of sciatica not only blocks the origin 
of the painful impulse but by its presence may break 
up adhesions which some investigators claim are 
present. Thus the actual causative factor may be 
eliminated. I have operated upon a number of patients 
with suspected herniated intervertebral disks at the 
third, fourth and fifth lumbar levels and have not found 
true herniation, but definite adhesion formation between 
the nerve root and the posterior longitudinal ligament 
from a mild retropulsion or adhesion between the 
nerve root and the overlying ligamentum flavum. These 
cases were free from sciatic pain postoperatively. If 
ambulant block injection is to be attempted I believe 
it should be paravertebral in location. 


Procaine infiltration of the obturator nerve and 
the nerve to the quadratus femoris has been reported 
successful in 19 cases.1° The improvement in motion 
of the joint and the freedom from pain are usually 
temporary but occasionally a patient will have pro- 
longed benefit. This can be attempted in the old 
osteochondropathies, degenerative arthritis of the hip, 
and cases of ununited fracture. 


Acute meniscal lesions of the knee can be ap- 
proached from the standpoint of infiltrating the area 
of damage with procaine, allowing for a break in the 
reflex spasm, and bringing about temporary relief of 
the pain and disability. This does not cure the torn 
cartilage but it may give temporary improvement when 
associated with osteopathic manipulation, heat, and 
immobilization. In osteoarthritis of the knee infiltra- 
tion of the collateral ligaments with local anesthesia 
diminishes the distress. Mandl* describes a technic 
for actually injecting the anesthetic agent into the 
articular cavity, along with periarticular infiltration 
in degenerative arthritis. 

Temporary denervation of the ankle joint can be 
performed by blocking the articular branches of the 
posterior tibial and the deep peroneal nerves as they 
enter the medial and anterior aspects of the capsule. A 
report of a case has appeared in which surgical de- 
nervation of the ankle joint was carried out by 
sectioning these nerves with good results.?” 

I have attempted relief of pain in old fractures of 
the calcaneus by local infiltration of the entire heel area 
with poor results. It is possible to block the sensory 
nerve supply to the calcaneus by injection of the tibial 
and sural nerves in the lower third of the leg. The 
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technic of surgical resection of these nerves in such 
patients has been successful in seven published cases." 


In this large group of indications for block anes- 
thesia for primary therapy must be included the 
paravertebral sympathetic ganglion block. Infiltration 
of the sympathetic ganglia has been used effectively 
for thrombophlebitis and phlebothrombosis; acute 
arterial occlusion from emboli, thrombosis, and trau- 
matic vasospasm ; major and minor causalgia ; phantom 
limb ; frostbite ; immersion and trench foot; peripheral 
arteriosclerosis ; Sudek’s atrophy and reflex dystrophy ; 
post-traumatic states due to arterial injury; and Volk- 
mann’s ischemic contracture. 


Although arterial damage is not a frequent com- 
plication of fractures, it can occur. Direct occlusion 
from the fragments or a tear of the artery wall are 
most common. Spasm alone may give the picture 
without actual damage to the artery. Cregan’’ reports 
a case of prolonged arterial spasm of traumatic origin 
from a supracondylar fracture of the humerus in 
which exploration for arterial damage to the brachial 
artery was performed with the finding of no arterial 
injury. In this patient the radial pulse was absent for 
9 hours. Brachial plexus infiltration with 1 per cent 
procaine was done with return of warmth to the hand, 
and the radial pulse returned in a few hours. In 
those cases where actual artery damage has occurred 
definitive treatment to the torn vessel must be per- 
formed, but relaxation of the associated arterial spasm 
is necessary and can be carried out best by sympa- 
thetic block at the stellate ganglion level or at the first 
two thoracic ganglia for the upper extremity cases or 
the lumbar sympathetics for involvement of the lower 
extremities.*° Hedrick and his associates*' describe 
four cases of acute tear of a main artery from fracture 
with the treatment directed to repair of the torn 
vessel and sympathetic block with two eventual ampu- 
tations. Spear and Janes** reviewed four cases at the 
Mayo Clinic with complete tear of the brachial artery 
accompanying either dislocation of the elbow or supra- 
condylar fracture with ligation of the torn vessel but 
not repair. In all the cases there was no loss of the 
extremity with this complete interruption of the major 
vessel of the upper extremity. It is felt that there is a 
superabundant collateral circulation to the upper ex- 
tremity about the elbow and the primary element is to 
decrease the hematoma formation about the antecubital 
fossa and permit the collateral circulation to remain 
intact. Therefore, it is the opinion of Spear and Janes** 
that the most important element is recognizing that 
injury has occurred and ligating the torn vessel as 
soon as possible to prevent impairment of the col- 
lateral circulation. It is also their opinion that the 
torn vessel acts as a periarterial sympathectomy and 
thus sympathetic block by procaine is not indicated. 


Acute arterial occlusion from embolus or throm- 
bosis is best attacked by early preliminary treatment 
with sympathetic block of the sympathetic chain by 
paravertebral technic or, in the case of involvement 
of the lower extremity, by spinal or caudal anesthesia. 
Associated medical therapy in the form of hepariniza- 
tion, analgesia, and vasodilators is also used. Mandl* 
goes so far as to say that he believes that arterial 
embolism may be relieved by paravertebral sympa- 
thetic block. He expresses the opinion that the ac- 
companying vasospasm may be of greater importance 
than the actual embolus. Thus, if arterial spasm in 
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acute arterial occlusion is treated, the collateral circula- 
tion may be adequate to save the limb. Although 
sympathetic block should be given a fair trial, its use 
does not eliminate the need for embolectomy if there 
is no response to the sympathetic block after 45 
minutes. 

The value of a paravertebral sympathetic block 
has been shown in phlebitic conditions and thrombo- 
phlebitis is not too infrequent following orthopedic 
procedures to the lower extremities. I have had favor- 
able results from its use in thrombophlebitis following 
a meniscectomy and in two cases following surgery 
for hip fractures. 

Major and minor causalgia of an extremity may 
be benefited by paravertebral sympathetic block. This 
syndrome is characterized by intense burning pain, 
worse in the distal portion of the extremity, with 
exacerbations resulting from emotional stimuli. The 
patient presents a glossy skin over the portion of the 
part involved, spindle fingers, and claw-like stained 
nails. The skin may become macerated because of the 
patient’s reluctance to cleanse the part for fear of 
inducing pain. There may be bone changes of a diffuse 
glassy type from demineralization. There may be 
varying degrees of vasoconstriction or, more com- 
monly, vasodilatation. The actual cause of this condi- 
tion is trauma to a peripheral nerve. It is the opinion 
of Cullen** that it develops only after injury to the 
median or internal popliteal nerves. Mandl* was not 
too enthusiastic in his results from therapy by para- 
vertebral sympathetic block. Other authorities give 
this form of treatment a high rating. Cullen** relates 
that out of 17 cases 13 had immediate relief following 
sympathetic blocks. Shumacker, Speigel, and Up- 
john** relate that out of 90 cases 57 were treated with 
permanent sympathectomy (surgery or alcohol injec- 
tion) ; excellent results were obtained in 81 per cent. 
Twenty-one of 83 patients responded to single or 
repeated procaine paravertebral sympathetic blocks. 

Paravertebral sympathetic block is considered the 
treatment of choice in the phantom limb following 
amputation. * 

The use of sympathetic block in the treatment of 
frostbite, immersion foot, and trench foot is debatable. 
Most authors agree that this procedure is of value 
along with sympathectomy in the late stages of frost- 
bite but in the early stage it is thought by only a few 
to be beneficial,?*:** by many to be valueless,?* and by 
some to be harmful. Lake** feels that the increased 
blood flow causes increased exudation and produces 
further harm. The neuritic symptoms and cold sensi- 
tivity state found after the patient has passed through 
the acute episode is usually benefited by sympathetic 
blocks. 

The peripheral vascular states such as peripheral 
arteriosclerosis and thromboangitis obliterans are 
helped with procaine sympathetic blocks. The long 
acting agents such as 10 per cent phenol or alcohol 
can be used. Boyd and his associates* report good 
results in a large number of cases of intermittent 
claudication from the use of 10 per cent phenol in 
the blocking of the lumbar sympathetic ganglia. Para- 
vertebral sympathetic block has no effect on Raynaud’s 
disease. Fair results are reported for chronic ulcera- 
tion of the lower extremities from lumbar paraverte- 
bral sympathetic block.* 

Sympathetic block for Sudeck’s acute post- 
traumatic bone atrophy and reflex dystrophy has been 


found to be quite effective. There is improvement 

in the edema, cyanosis, sensitivity of the part, pain, 
and the muscle and sensory changes.”° Repeated in- 
jections may be effective, although in the late stages 
sympathectomy may be required. 

The major complication of fractures around the 
elbow, for which we are all trained to be on guard 
and which we feel must be prevented at all costs, is 
Volkmann’s ischemic contracture. This is the result 
of impairment to the circulation of the extremity by 
the constricting effect of casts, bandages, and other 
restraining devices utilized for immobilization. Some- 
times it may result from fixation of the part in too 
acute an angle or from massive hematoma formation 
in the antecubital fossa. In this connection, it is wise 
to remember that acute arterial spasm can result from 
application of a tourniquet. Watson-Jones*® describes 
a case of gangrene requiring amputation of an arm 
after 45 minutes of tourniquet application. 

In the typical case of ischemic contracture the 
patient develops paralysis of the involved limb with 
contracture and destruction of the muscular elements. 
The circulatory impairment is not of a sufficient quali- 
tative or quantitative degree to produce true gangrene. 
‘In my opinion that is the difference which deter- 
mines whether ischemic contracture or gangrene will 
develop; in the former there is incomplete occlusion 
with associated venous engorgement whereas in the 
latter there is complete occlusion to the blood supply 
with complete anoxia. 

An important point to keep in mind is that Volk- 
mann’s contracture can be found in the lower ex- 
tremity. Thompson and Mahoney*’ report 42 cases 
in which 9 were the result of fractures of the femur. 
Early recognition of this complication is imperative 
so that treatment can be instituted as soon as possible. 
Treatment consists of removing all constricting band- 
ages or dressings and the use of sympathetic block, 
which can be administered paravertebrally or as spinal 
anesthesia in the lower extremity cases. Adequate 
circulation must be restored to prevent permanent 
conracture from developing. Mandl* described a series 
of experiments in patients with no history of vascular 
injuries who had unpadded circular plaster bandages 
applied so that they permitted arterial circulation, but 
produced general congestion of the limb after 1 to 2 
hours with swelling, redness, and pain in the toes. 
Novocain paravertebral block in the lumbar sympa- 
thetic eliminated the swelling and congestion as well 
as cyanotic discoloration of the toes in 30 to 40 min- 
utes. Thus we find that both experimentally and 


clinically paravertebral sympathetic block is efficacious 
in the treatment of Volkmann’s ischemic contracture. 
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The treatment must be instituted within 6 hours. 


USE FOR DIAGNOSIS AND PROGNOSIS 

The last group of indications for block anes- 
thesia comprises those in which it is used for diag- 
nostic purposes. The use of paravertebral block will 
differentiate between peripheral neuralgia and radicu- 
lar pain of more central origin. Paravertebral block 
will have no beneficial effect on pain originating from 
organic disease, bone destruction of the spine, or 
cord disease, but segmental neuralgia will be im- 
proved; frequently there is complete relief of pain. 

Local infiltration of trigger points resulting in 
relief of pain in coccygodynia can be an aid in deter- 
mining the site of referred pain and permit definitive 
surgery in the form of excision of the tender nodules."' 
The value of paravertebral infiltration in low-back 
cases is found in the differentiation of simple lumbo- 
sacral strain from disk herniations. In the former 
there will be relief of the distress. 

Infiltration of ‘the scalenus anticus with relief 
of the symptom complex is an indication for surgical 
treatment with scaleniotomy. 

The selective neurectomies, such as an obturator 
neurectomy for hip pain, can be evaluated prior to 
surgery by nerve blocks. If the injection has been 
properly placed and there is no improvement, surgery 
will be of no benefit. 

The need for surgical repair of early tears of 
the supraspinatus tendon can be determined by pro- 
caine infiltration of the supraspinatus tendon.*' If 
the patient can initiate and maintain full abduction 
with absence of pain, conservative treatment can be 
used. If the reverse is true, surgical repair should 
be carried out. 

Sympathetic paravertebral block can be used to 
determine the indication of sympathectomy. It is not 
infallible, but it is significant. If there is improve- 
ment with procaine infiltrations of the sympathetic 
ganglia, the operative procedure may be considered 
to be of value. Block can also be used to differentiate 


Raynaud’s disease from other vascular states, since 


in the former there is no loss of symptomatology 
from the sympathetic block. f 
CONCLUSION 

I have attempted to present the orthopedic indi- 
cations for regional and block anesthesia. Many of 
the approaches described I have personally. 
Some have proved of value; others have not. The 
presentation was made with the purpose of reviewing 
briefly those aspects of a subject of prime interest 
to orthopedists. 
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I take no credit for originality in this presentation. 
However, all of the technics and procedures presented 
have been developed through investigation and _per- 
sonal administration as they have been practiced at the 
Art Centre Hospital by the Department of Anesthesi- 
ology. Everything discussed in this paper has been 
tried and proved, and with a reasonable amount of 
personal application and study,. they can be just as 
effective in the hands of other physicians. 

In general, with block anesthesia we learn by 
observation, from cadaver injections and anatomic 
dissections, and from our own mistakes and the mis- 
takes of others.’ Failures with any block procedure 
are due to mistakes in injection technic or in prepara- 
tion of the solution or to overvaluing the anes- 
thetic or our ability. Hence, failure to obtain the 
desired results should be blamed not on the method, 
but on our own errors. It is important to find such 
errors and correct them so that there will be no 
repetitions. We should always be alert for better 
local anesthetics, better results, and better methods of 
approaching the nerves in order to produce better 
anesthesia. 

Since there are many and varied methods of 
blocking the same nerves, the anesthetist should evalu- 
ate the merits of the technics that have been advocated 
and then familiarize himself with the one that he 
considers the most plausible. If the anesthetist at- 
tempts to use all of the technics without thoroughly 
understanding any, he will encounter failure. Success 
will be in direct ratio to his individual dexterity, 
anatomic knowledge, and understanding of local anes- 
thetic solutions. Failures may be due to lack of interest 
and training. 

The modern anesthesiologist is now able to be of 
real service to the profession and the various specialties 
in the control of pain and the performance of diag- 
nostic and therapeutic blocks. It is logical for the 
anesthesiologist to do this work. 

It should be emphasized that no local anesthetic, 
regardless of how small the volume or how superficial 
the injection, should be administered without having a 


barbiturate ready for injection; a gas machine with 
oxygen, bag, and mask immediately available; and an 
assistant who can go for aid. Unless these conditions 
are met, nerve blocks should not be carried out as 
an office procedure. Our patients always receive an 
oral barbiturate before therapeutic block, and some- 
times full surgical medication is deemed advisable. 
Careful, frequent, aspiration for blood, air, and spinal 
fluid and slow injection of small volumes of solution 
will prevent most serious complications. Metycaine, 1.5 
per cent, is our choice for most nerve blocks, although 
the 2 per cent solution is more satisfactory for brachial 
plexus and sciatic nerve blocks. 
BRACHIAL PLEXUS BLOCK** 

The supraclavicular route is probably the most 
popular of all methods for blocking the brachial plexus 
because of its relative simplicity. Since only a small 
portion of the plexus is exposed to the solution, fail- 
ures are bound to occur if accurate injection is not 
made with an adequately strong anesthetic solution 
containing sufficient vasoconstrictor agents to confine 
the injection to the immediate area of the nerves long 
enough to induce anesthesia. 


The landmarks may be determined by having the 
patient in the supine position and the arms at the side. 
The head should be turned to the opposite side from that 
where the block is to be done. This places tension on 
the sternocleidomastoid muscle and causes the cervical 
vertebrae to be more prominent. The junction of the 
inner third and the outer two-thirds of the clavicle is 
determined which is located at a point downward 
from the imaginary continuation of the external jugu- 
lar vein. Vision of this may be facilitated by having 
the patient balloon his cheeks. The subclavian artery 
passes over the first rib beneath and anterior to the 
brachial nerves. The plexus lies just lateral to this 
point (Figs. 1-4). 

The primary wheal is raised 1 centimeter above 
the junction of the inner third and the outer two-thirds 
of the clavicle, and lateral to the subclavian artery and 
the external jugular vein. The 22 gauge 2% inch 


needle is directed downward medially, and posteriorly 


= 
‘ 


Fig. 1 


to the first rib, aiming in the direction of the body 
of the third dorsal vertebra, then withdrawn slightly, 
and directed toward the subclavian artery and advanced 
to elicit paresthesia in the arm and hand. If the 
patient complains of a sharp twinge of pain in the 
elbow, wrist, or scapula, it is an indication that one 
.of the trunks of the plexus has been penetrated, and 
should be an incentive to find the main trunk where 
paresthesia to the fingertips indicates the onset of a 
successful brachial plexus block. 

For the past several years we have supplemented 
the brachial plexus block by directing the needle from 
the intial skin wheal up to the transverse processes of 
the fifth, sixth, and seventh cervical vertebra, de- 
positing 5 cc. of a 2 per cent Metycaine solution at 
each level. Our failures have been markedly reduced 
since adding this feature. It is entirely possible to 
block these nerves and do away with the supraclavicu- 
lar approach, as the nerves are blocked at their course 
within the sulcus of the transverse process with 
greater assurance of satisfactory results. 

STELLATE GANGLION—SYMPATHETIC BLOCK 

The stellate ganglion is located between the trans- 
verse process of the seventh cervical vertebra and the 
neck of the first rib usually on the anterolateral surface 
of the body of the seventh cervical vertebra.* Blocking 
causes signs of increased circulation in the upper 
extremity and the appearance of Horner’s syndrome 
characterized by papillary constriction, ptosis of the 
eyelid, and anhidrosis and flushing of the face. 

The anterolateral approach of the ganglion seems 
to be the technic with the least chance of complications. 
The midpoint of the clavicle on the side to be injected 
is located, and a skin wheal is raised 1 cm. above this 
point. The transverse process of the sixth cervical 
vertebra is palpated, and a needle inserted through 
the wheal and directed downward, medial, and back- 
ward to contact the first rib. Then the needle is with- 
drawn slightly and aimed to the transverse process 
of the seventh cervical vertebra. By swinging the 
needle in a more frontal plane, it may be inserted 
slightly further and make contact with the body of the 
vertebra. Five to 10 cc. of 1.5 per cent Metycaine 
are injected. 

PARAVERTEBRAL BLOCK 

An articulated spine is necessary to observe and 
appreciate the anatomic location of the bony land- 
marks and the intervertebral foramina. It will be 
noticed that in the dorsal region, for example, the 
intervertebral foramen for the first thoracic nerve is 
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directly opposite the spinous process of the seventh 
cervical, the second thoracic nerve is opposite the 
spinous process of the first thoracic nerve and so on 
in the whole region. In the lumbar region, however, 
the foramen is directly opposite its own spinous 
process. In the thoracic region, the foramen is about 
1% inches medial to the posterior surface of the 
transverse process of the vertebra. This means that 
when a needle point contacts the tip of the transverse 
process, the direction of the needle should be changed 
slightly so that the tip of the needle passes beneath the 
transverse process, and after the needle is advanced 
another inch or slightly more, it should be close to the 
nerve or the lateral margin of the foramen, and 
contacting the posterolateral surface of the body of 
the vertebra.® 

In making a one-sided block, the patient is placed 
on the table in the lateral recumbent position with the 
affected side up. Knees are flexed on the abdomen, 
and the chin on the chest. For a bilateral block the 
patient is placed face down, and some degree of 
flexion is obtained by placing pillows beneath the 
abdomen. With the patient in this position, spinous 
processes, transverse processes, and ribs are readily 
palpable. 

A running wheal 1% inches lateral to the spinous 
processes is made at the segment to be blocked and 
carried down to the level of the spinous process just 
below the segment selected. Individual wheals are not 
considered advisable because of the increased discom- 
fort to the patient, and the chance that the patient 
will move and alter the location of the skin wheals. 
Punctures are made opposite the spinous process 
which in most instances corresponds to the spinal 
nerve immediately below. 

A 3¥% inch 22 gauge blunt-pointed needle is in- 
serted opposite the transverse process of the vertebra 
above the desired nerve and directed inward and 
mediad. It is advanced until contact is made with the 
posterior aspect of the transverse process, then with- 
drawn very slightly and directed caudalward just 
enough to pass beneath the transverse process, and 
then directed inward until it comes in contact with 
the posterior surface of the body of the vertebra at 
the outer border of the intervertebral foramen. We 
have always used 5 ce. of a 2 per cent Metycaine 
solution for our injections for these larger spinal 
nerves. 

The distance from the posterior surface of the 
transverse process to the posterior aspect of the body 
of the vertebra should be noted and marked on the 
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needle so that the depth of subsequent injections for 
the individual patient is determined and may be done, 
directly, thereby assuring accurate placing of the needle 
and saving of time. 

Faulty placement and direction of needles may 
result in several complications. If the angulation of 
the needle is insufficient or if the rib is used instead 
of the transverse process for the landmark, the needle 
may pass to the side of the body of the vertebra, and 
if injection is made at this point, a sympathetic gan- 
glion will be anesthetized with little effect on the 
spinal nerve. If the needle is inserted too close to the 
spinous process and directed into the tissues with the 
same flat angulation, it contacts the lamina and injec- 
tion is of no avail. If the angulation is too great, 
subarachnoid puncture is not at all uncommon. 


THORACIC AND LUMBAR SYMPATHETIC BLOCKS 


The technic for blocking thé thoracic and lumbar 
sympathetic ganglia does not differ from the technic 
of somatic block just described. The only difference 
is that angulation of the needle is changed slightly 
and the needle is of necessity inserted somewhat deeper 
to contact the body of the vertebra. When you feel 
the needle slide off of the body and it is free, 5 to 10 
cc. of a 1Y% per cent solution of Metycaine are injected. 
This has the effect of a temporary sympathetic 
ganglionectomy. 

BLOCK OF THE THUMB AND FINGERS 

With the patient in the supine position, the dorsum 
of the hand is turned upward. An intradermal wheal 
is raised on each side of the midpoint of the metacarpal 
bone of the digit to be anesthetized, or of all the digits 
if necessary. A 1 inch 25 gauge needle is advanced 
toward the palm perpendicularly to the skin, carefully 
so that the needle does not perforate the skin of the 
palm. Metycaine, 1.5 per cent, is injected slowly as 
the needle is advanced. The area from the wheal 
to the web of the fingers on either side is infiltrated 
slowly. To avoid gangrene, vasoconstrictor drugs are 
not added to the anesthetic solution. 

GENERAL RULES IN CONDUCTION ANESTHESIA 


Before continuing, let us review some of the 
points to remember when performing regional anes- 
thesia. A skin wheal is not nearly as objectionable 
to the patient as thrusting a needle deeply into sub- 
cutaneous and painful tissues without previous prepa- 
ration. Discolored solutions of anesthetic drugs should 
never be used. Vasoconstrictor drugs should not be 
used in anesthetizing digits or in the presence of 
diabetes ; hypertension; or kidney, cardiovascular, or 
peripheral vascular diseases. 


Needles should be advanced slowly and carefully 
as they near a bony landmark, with aspiration being 
performed routinely to prevent vascular injection. At 
the time of injection, it is imperative that the patient 
be watched for signs of toxic reaction to the drug. An 
anesthetic machine should be immediately available 
whenever regional anesthesia is being performed, and 
an intravenous barbiturate should be on hand. 

An overmedicated patient is just as difficult to 
control as an undermedicated one. Preanesthetic medi- 
cation is necessary, and should be administered with 
accuracy. 

A broken needle buried within the tissues is, as a 
rule, a sign of carelessness and needless brutality on 
the part of the anesthetist. If needles are inspected 
before their use, never inserted to the hub, and with- 
drawn to the subcutaneous tissues when changing 
direction, this complication will never occur. 

Finally, the operative site must be draped. Haste 
is a poor excuse to give when one is confronted 
with local infection. 

FIELD BLOCK OF THE HAND AT THE WRIST 
(WRIST BLOCK) 

If you are pursuing the field of anesthesiology 
to any extent, it is often to your advantage to be able 
to block the arm, forearm, and hand without always 
relying on the brachial plexus block. In order to 
anesthetize the entire hand to the wrist, a bracelet 
injection is performed intradermally and subcutane- 
ously (Fig. 5). The three main nerves can be located 
by the anesthetist by placing three fingers on the volar 
surface of the wrist, the middle finger being on the 
median line of the wrist. The first needle is inserted 
over the ulnar nerve, and if paresthesia is obtained, 
the needle is immobilized and 5 cc. of Metycaine, 1.5 
per cent, are injected on the nerve. The median nerve 
is then blocked using the same procedure at the medial 
point of the wrist. Injecting the two branches of the 
radial nerve at the wrist is seldom associated with any 
paresthesia, but by infiltrating from skin to bone in 
this region with 1.5 per cent Metycaine, failure is 
infrequent. 

Median, ulnar, and radial nerve blocks are done 
whenever there is a question of a neuroma or the 
possibility that part of the nerve is pinched in a scar. 
In the lower extremity blocks of the common peroneal, 
posterior tibial, saphenous, and sacral nerves are done 
frequently in patients with severe Buerger’s disease, 
where nerves must be crushed to relieve painful toes, 
and the surgeon is anxious to limit the crushing to the 
smallest number of nerves. Until one actually treats 
patients with pain syndromes, it is hard to believe 
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that pain relief will last for hours, days, or even years 
after an anesthesia of % hour’s duration. 


BLOCKING OF NERVES AT ELBOW? 


One of the great advantages of block anesthesia 
in orthopedic surgery is that one is able to observe, at 
the time of operation, whether or not complete function 
of the parts has been restored. Thus it is that block- 
ing proximal to the affected part is advocated by those 
using conduction anesthesia. 


To determine landmarks for making injections 
of the median and radial nerves at the elbow, the 
epicondyles of the humerus are grasped between the 
thumb and finger with the arm flexed at about 45 
degrees, and firm pressure is applied until the humerus 
is felt. While the thumb and finger are still in position, 
a line is drawn between them over the skin of the 
anterior surface of the arm. The tendon of the biceps 
muscle is then grasped with the thumb and _ finger 
over the dermal line and fingernail impressions are 
made lateral and medial to the margins of the tendon 
to indicate the site of injection for blocking the median 
nerve medially and the radial nerve laterally. 


While the arm is still flexed, the medial epicondyle 
is palpated with the thumb, the olecranon with the 
tip of the long finger, and the groove between the 
epicondyle and olecranon with the index finger. lirm 
pressure is made on the skin with the nail of the index 
finger through the glove to mark the site of injection 
for the ulnar nerve block. At this level the arm is 
circumscribed with a subdermal wheal. 

A 22 gauge 1% inch needle is inserted through 
the subdermal wheal just medial to the biceps tendon 
to a depth corresponding to the inner surface of the 
muscle (Fig. 6). If referred pain is felt, it indicates 
that the median nerve has been penetrated by the 
needle which should be immobilized and 5 ce. of a 1.5 
per cent Metycaine solution injected. If referred pain 
is not felt by the patient, the needle is withdrawn 
slightly and inserted so that it penetrates the superficial 
fascia. Five cc. of the solution is injected and the 
needle advanced slightly further until another resist- 
ance is felt, caused by the deep fascia and the location 
of the brachialis muscle. The needle is withdrawn 
slightly and another 5 cc. of anesthetic solution in- 
jected. 

In blocking the radial nerve, the needle is inserted 
through the subdermal wheal on the radial side of the 
biceps muscle and directed toward the lateral margin 
of the humerus. When the needle reaches a point 
corresponding to the under surface of the biceps 
muscle, 5 cc. of the anesthetic solution are injected to 
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anesthetize the lateral antebrachialis nerve, and then 
the needle is advanced until the point reaches the lateral 
surface of the humerus. Here 10 cc. of anesthetic 
solution are deposited. Since the position of the radial 
nerve at the elbow is variable, a greater amount of 
anesthetic solution is injected as close to the nerve as 
possible, and diffusion depended on to produce 
anesthesia. 

The ulnar nerve’ may be readily blocked at the 
elbow as it passes posterior to the median epicondyle in 
the epicondyle-olecranon groove (Fig. 7). The pa- 
tient’s arm is semiflexed, the elbow raised to expose 
the ulnar notch, and a wheal raised directly over the 
spot where the notch is palpated on the ulnar side of 
the olecranon process. Some 10 cc. of 1.5 per cent 
Metycaine are injected from the skin to bone unless 
paresthesia is obtained, in which case the agent is 
injected directly on the nerve trunk. Trauma of the 
ulnar nerve can usually be avoided if the needle ts 
permitted to travel in the same direction that the 
nerve traverses. 

CONCLUSION 

Conduction anesthesia offers to the patient, sur- 
geon, and anesthesiologist certain advantages not 
possible with general anesthesia. Physiologic blocking 
of nerves is less taxing to the patient, especially those 
who present complicating conditions such as cardiac, 
renal, or pulmonary disease and diabetes. Procedures 
done on an emergency basis, such as reduction of 
fracture, may be done more or less immediately after 
a meal with little danger of aspiration. If fluoroscopy 
is necessary, regional block eliminates the danger of 
explosion, respiratory depression, or pharyngeal ob- 
struction. 

Regional anesthesia offers the surgeon ideal 
operating conditions with maximum muscular relaxa- 
tion. The anesthesiologist will find the technics easy 
to master and will obtain good results in most cases. 

SUMMARY 

Well known and commonly practiced anesthetic 
procedures have been reviewed with emphasis placed 
on technics that might satisfy an orthopedic surgeon’s 
needs. General precautions have been enumerated in 
the hope that conduction anesthesia may be made 
available to greater numbers with greater safety for 
the suffering patients. 

We agree with the writer who said, “The con- 
quest of pain remains after all, the most important 
task, the main aim, and the crowning—though yet 
distant—achievement of every medical man, at the bed- 
side, in the operating theatre, in the laboratory, on the 
battlefields, and wherever else mankind may suffer.’”* 
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scale is permanently fixed at the exact angle 
for maximum reading efficiency. 

Busy doctors who have “discovered” the 
Standby find it indispensable. We invite you 
to try it for yourself —in your particular rou- 
tine. Your surgical instrument dealer will 
be pleased to send you a Standby Model 
Baumanometer for a free trial. 


Accurate 


Practical 
Modern 


The trustees are: Robert M. Love- 
land, H. B. Brigham, Boyd D. Henry, 
Arthur E. Miller, and George James 
Towne, all of Los Angeles. 


Pomona Valley 
A meeting was to be held on Sep- 
tember 12 in Ontario. 


San Diego 
On September 22, Clyde C. Henry, 
Denver, addressed the meeting. The film, 
“You Hold the Key,” was shown at 
the same meeting. 


San Francisco 
The officers are: President, John M. 
White; vice president, Max W. Bergau; 
and secretary, Clara K. Morris, all of 
San Francisco. 
The trustees are: J. Vincent Parisi 
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and Russell L. Alley, both of San 
Francisco, and Walter H. Rogers, San 
Carlos. 
Southeast 
Jordon M. Phillips, Downey, will serve 
as president for 1952-53. 
West Los Angeles 
Drs. Munish Feinberg, Los Angeles, 
and H. W. Wagenseller, Beverly Hills, 
discussed the national convention at the 
September 9 meeting in Beverly Hills. 


CONNECTICUT 
State Society 

The officers were reported in the Au- 
gust JOURNAL. 

Committee chairmen are: Public af- 
fairs and public relations, James T. 
Berry; Osteopathic Progress Fund and 
program, John P. Goodridge, both of 
Hartford; constitution and bylaws and 
vocational guidance, Frank Poglitsch, 
New Britain; veterans administration 
board of review, Dr. Berry and Nestor 
M. Hotchkiss, Norwalk; legislation, 
Floyd W. Adams, Middletown, Kenneth 
Adams, Wethersfield, Robert G. Nicholl, 
Greenwich, and H. Wesley Gorham, 
Norwalk; professional affairs, Dr. Floyd 
W. Adams; membership and ethics, Dr. 
Hotchkiss; and public education on 
health, Drs. Floyd W. Adams, Kenneth 
Adams, Nicholl, and Gorham. 


FLORIDA 
State Society 

The officers and trustees were reported 
in the August JOURNAL. 

Committee chairmen are: Convention 
program, insurance, and general pro- 
gram, Edmund T. Flynn, Tallahassee ; 
public education on health, Ashley C. 
Lovejoy, Jacksonville; membership, Wil- 
liam J. Furey, Jr., Eustis; professional 
affairs, Hugh T. Kirkpatrick, Pass-a- 
Grille Beach; ethics and grievance, Eu- 
gene J. Edelman, Miami; hospitals, War- 
dell E. Stanfield, Dade City; exhibits, 
Calvin J. Houpt, Starke; local conven- 
tion arragements, George S. Rothmeyer ; 
and veterans affairs, Basil F. Martin, 
both of St. Petersburg. 


IDAHO 
Boise Valley 
Leland J. Anderson, Boise, discussed 
correction of the hypermobile sacroiliac 
joint at the September 18 meeting in 
Caldwell. 


ILLINOIS 
Fifth District 
Lloyd R, Wood, Oregon, addressed 
the September 21 meeting. 
Sixth District 
Speakers at the September 11 meeting 
in Jacksonville were Lloyd R. Wood, 
Oregon, Mr. Douglas O. Durkin, Chi- 
cago, and Mr. Charles Carnahan, Lex- 
ington. Also on the program was the 
film, “You Hold the Key.” 


INDIANA 
Northeastern 
A meeting was to be held in Marion 


on September 17. 
Fourth District 
A meeting was held on September 17 
in South Bend. 
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Fifth District 

“X-ray for the General Practitioner” 
was the title of a talk given by F. A. 
Turfler, Jr., South Bend, at the Sep- 
tember 21 meeting. 


IOWA 
Woodbury County 
The officers are: President, Raymond 
J. Zimmerman; and secretary-treasurer, 
Raymond S. Farran, both of Sioux City. 


KANSAS 
Arkansas Valley 
Plans for the October 23 meeting 
included a report of the Denver con- 
vention by V. R. Cade, Larned. V. A. 
Leopold, Garden City, was to present a 
discussion of vitamins at the November 


meeting. 
Mid-Kansas 


Alfred C. Syler, Hutchinson, read 
a paper on the history of osteopathy 
prepared by Mr. Lloyd L. Hall, Topeka, 
at the meeting in Hutchinson on Octo- 
ber &. 

Sedgwick County 

Meetings were held on October 6 and 
October 20. 

South Central 


James B. Donley, Kingman, presented 


“Some Problems in Operating Small 
Hospitals” at the October 16 meeting 
in Arkansas City. 
Southeastern 
A meeting was to be held in Girard 
on October 16. 
Southwest 
A meeting was held in Garden City 
on September 9. 


LOUISIANA 

State Society 
The program planned for the annual 
convention in New Orleans October 30 
through November 1 included: “Os- 
teopathic Classification of Sciatic Neu- 
ralgias,” “Shoulder Problems,” and 
“Gastrointestinal Problems and Their 
Relationship to Postural Errors,” Martin 
C. Beilke, Chicago; “Problems of the 
Aged” and “Differential Diagnosis of 
Diseases Commonly Associated with 
Joint Pain,” Howard R. Coats, Tyler, 
Tex.; and “My Business Is Your Busi- 
ness,” Phil R. Russell, Ft. Worth, Tex. 


MARYLAND 
State Society 
The officers are: President, John K. 
Rye (re-elected), Bethesda; vice presi- 
dent, Henry Dwight Shellenberger (re- 
elected) ; and secretary-treasurer, Ernest 
R. MacDonald, both of Baltimore. 
Committee chairmen are: Legislative 
and civilian defense, Frank B. Tomp- 
kins; public affairs, Dr. Shellenberger; 
program and ethics, Grace R. Mc Mains, 
all of Baltimore; professional affairs 
and nominating, Gifford E. Luke; voca- 
tional guidance, Evelyn C. Luke, both 
of Hagerstown; veterans, Dr. Rye; and 
public education, Victor F. Brennan, 
Glen Burnie. 


MASSACHUSETTS 
Essex County 
_A meeting for discussion of legisla- 
tive measures was held in Lynn on 
October 21. 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 

This thorough action is invaluable in arthritis, myositis, Ul , 

muscle sprains, bursitis and arthralgia. Using thermo- ii 


needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl! salicylate (as well as 14.4% menthol) in a 


specially prepared lanolin base to foster percutaneous 


absorption. 


I. Lange, K., and Weiner, D.: J. 
Invest. Dermot. /2:263 (May) 1949. 


Baume Bengue 


ANALGESrOUE 


het. Leeming Gane 155 F. 44th St., New York 17, N.Y. 


MICHIGAN 
State Society 

The officers are: President, Roy J. 
Harvey, Midland; president-elect, Daniel 
W. McKinley, East Detroit; secretary- 
treasurer, P. Ralph Morehouse (re- 
elected), Albion; and executive secretary, 
Mr. Harve Lamont Smith (re-elected), 
Highland Park. 

Trustees are: Campbell A. Ward, Mt. 
Clemens, O. L. Brooker, Plymouth, Roy 
S. Young, Harbor Beach, Alan R. 
Becker, Jackson, H. William Guinand, 
Evart, and John H. Morrison, Detroit. 

Department chairmen are: Convention, 
bulletin, and professional education, Dr. 
Ward; internal affairs, Dr. McKinley; 
public affairs, Dr. Brooker; insurance 


and industrial and institutional service, 
Dr. Young; professional development, 
Dr. Becker; public health, Dr. Guinand; 
and judiciary and ethics, Dr. Morrison. 
Upper Peninsula 

The officers are: President, Anne C. 
Miller, Crystal Falls; and secretary- 
treasurer, L. C. Shaftoe, St. Ignace. 

Western 

The othcers are: President, William 
S. King, Muskegon Heights; vice presi- 
dent, Hilden T. Blohm; secretary-treas- 
urer, Cletus L. Dixon; and recording 
secretary, Duncan Oliphant, all of 
Muskegon. 

Committee chairmen are: Ethics, Sid- 
ney L. Michelman; hospitals, A. H. 
Fuller; statistics, Dr. Dixon; public 
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health, Hiram R. Nutt; public relations, 
Dr. Oliphant; filter, Herbert A. Walters, 
all of Muskegon; clinics, Frank E. Dur- 
nell; legislation and vocational guidance, 
E. H. McKenna, both of Muskegon 


Heights. 
MISSOURI 


State Society 

The officers are: President, Theodore 
Corcanges, Raytown; president-elect, M. 
E. Elliott, Chillicothe; first vice presi- 
dent, C. L. Steidley, St. Joseph; second 
vice president, Mary King, Springfield; 
and executive secretary, Mr. Lawrence 
D. Jones (re-elected), Jefferson City. 

Buchanan County 

The officers are: President, M. L. 
Tropp; vice president, A. E. Zachow ; 
and secretary-treasurer, J. G. Jewett, all 
of St. Joseph. 


Prompt, effective, 
refreshing RELIEF... 


DPS Formula 205 (VI-CHLORO-MINT 
Nasal Spray) gives soothing relief from 
the “stuffy congestion” and minor nasal 
irritations associated withcommoncolds, 
sinusitis and similar disorders. 


Unlike ordinary oil-base nasal sprays, 
VI-CHLORO-MINT'S vital ingredients 
are dispersed in water. This aqueous 
emulsion is broken into extremely fine 
mist by the special VI-C-CHLORO-MINT 
Atomizer. Since there is no irritating’, 
non-absorbable oil base present, each 
mist-like particle carries its proportional 
part of each of the /2 tested ingredients 
into close association with the affected 
tissues... where actual absorption and 
utilization is possible. 


Take advantage of this newer, sounder 
concept for soothing, refreshing, effective 
relief from “stuffy head colds” and other 
minor nasal irritations by having DPS 
Formula 205 (VI-CHLORO- MINT) 
available for your patients. 
VI-CHLORO-MINT is Available in a 
Combination Package providing | ounce 
VI-CHLORO-MINT Nasal Spray 
Solution and Special Atomizer. 
List Price $3.00 
In 1 Ounce refill bottles, List Price $1.50 
In 4 Ounce refill bottles, List Price $3.00 


ORDER TODAY 
DARTELL LABORATORIES 


1226 S. Flower St., Los Angeles 15, Calif. 
1T. Sollmann: Manual of Pharmacology, p-40 


Clifford L. Steidley, St. 
trustee. 


Joseph, is 


North Central 
The officers are: President, R. W. 
Matheny, Chillicothe; vice president, 
Gene Malone, Marceline; and secretary- 
treasurer, W. H. Payne (re-elected), 
Mendon. 
Joseph E. Prior, Milan, is trustee. 
Members of the ethics committee are 
E. W. Simpson, Milan, and M. E. Elliott, 
Chillicothe. 
Northwest 
The officers are: President, C. W. 
McCartney; and secretary-treasurer, Gil- 
bert H. Kroeger, both of Bethany. 
NEW JERSEY 
State Society 
The meeting scheduled for October 
17, 18, was canceled to make room for 
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an emergency meeting in Trenton on 
October 19. 
Bergen-Passaic County 
The officers were reported in the July 


| JOURNAL. 


Committee chairmen are: Ethics, M. 


J. Schoonmaker, Paramus; hospitals, P. 


D. Wilson, Clifton; legislation, J. Ray- 
mond MecSpirit, Teaneck; and county 
civilian defense, Oswald B. Deiter, 
Ridgewood. 

Harrison H. Carow, Clifton, is treas- 
urer of the society. 


The program of fall meetings in- 


| cluded: October, a discussion of selective 


service presented by James E. Chastney, 
Hackensack, and Edwin T. Ferren, 
Camden; November, a talk by a rep- 
resentative of the Bergen County 


Pharmaceutical Society; and December, 
| “Radiology in General Practice,” Robert 
R. Rosenbaum, New York City. 


NEW YORK 
State Society 

The officers are: President, David J. 
Bachrach, New York City; vice presi- 
Hewett W. Strever, Rochester; 
secretary, Robert E. Cole (re-elected), 
Geneva; and treasurer, Robert R. Ross, 
Syracuse. 

Directors are: Eugene J. Casey, Bing- 
hamton; Clarence Edwin Long, Jr., Buf- 
falo; John R. Pike, Albany; William 
B. Strong (all four re-elected), Brook- 
lyn; and William S. Prescott, Syracuse. 

Central 

The officers are: President, Stewart 
P. Smith, Auburn; vice president, Fran- 
cis J. Beall, Jr.; secretary, Judson W. 
Johnston; and treasurer, William K. 
Howes, all of Syracuse. 

Committee chairmen are: Hospitals, 
public health, and clinics, Dr. Beall; 
industrial and institutional service, Tefft 
T. Bassett, Syracuse; and public rela- 


tions, Dr. Johnston. 


New York City 

The film, “You Hold the Key,” was 

shown at the October 23 meeting. 
Westchester 

George W. Northup, Morristown, 
N. J., presented “Lesions of the Knee” 
at the October 1 meeting in Yonkers. 

Plans for the November 6 meeting 
in Beacon included R. N. MacBain, Chi- 
cago, as guest speaker. 


OHIO 
State Society Auxiliary 

The semi-annual meeting was held in 
conjunction with the state refresher 
course on October 8, 9. Speakers were 
Roger E. Bennett, Middletown, and Mrs. 
W. Duane Burnard, Columbus. 

Third District (Cleveland) 

The following changes have been made 
in the roster of officers, trustees, and 
committee chairmen: C. A. Purdum, 
Cleveland, replaces Stanley B. Koerner, 
Cleveland, as secretary-treasurer; Dr. 
Koerner replaces Stephen J. McCormick, 
Cleveland, as trustee; Sam H. Sheppard, 
Bay Village, replaces D. J. Aveni, Cleve- 
land, as chairman of the committee on 
physician’s location; L. Earl Walters, 
Lakewood, is chairman of the finance 
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committee; and J. W. Engle, Cleveland, 


is chairman of the civilian defense com- | 


mittee. 
“Development and Maintenance of 
Osteopathy as a Separate School of 
Medicine” was the topic discussed by 
R. N. MacBain, Chicago, at the Septem- 
ber 8 meeting. 
R. C. McCaughan, Chicago, spoke at 
the October 7 meeting. 
Twelfth District (Springfield) 
Speaker at the September 10 meeting 
was William J. Habeeb, M.D., Spring- 
field. His topic was “Tuberculosis and 
Its Modern-Day Treatment.” 
Fourteenth District (Marietta) 
A meeting was scheduled for October 
2 in Marietta. 
Fifteenth District (Cincinnati) 
A meeting was held in Cincinnati on 
September 11. 


OKLAHOMA 
Kay-Osage 
Paul L. Benefield, Ponca City, showed 

films on surgical treatment of early 

cancer at the October 9 meeting in 

Ponca City. 

Okmulgee-Okfuskee 

The officers are: President, L. W. 
Huppert, Okmulgee; vice president, L. 
H. Tannehill, Henryetta; and secretary- 
treasurer, W. W. Burnett (re-elected), 
Morris. 

South Central 

The officers are: President, C. F. 
Marsey, Jr., Tuttle; and secretary-treas- 
urer, W. E. Poole, Lindsay. 

G. E. M. Risberg, Chickasha, is pro- 
gram chairman. 

Tulsa 

The officers were 
October JOURNAL. 

The trustees are: Edmund C. Baird, 
Howard C. Baldwin, and Francis M. 
Funk, all of Tulsa. 

Committee chairmen are: Membership, 
Herbert R. Stuart; ethics, C. P. Harth; 
hospitals, Dr. Baldwin; clinics, James 
W. Halladay; statistics, 

James; convention program, Joseph A. 

Smoot; legislation, Paul F. Benien; vo- 


reported in the 


cational guidance, Sloan H. Nolen; 
public health, A. G. Reed; industrial 
and institutional services, Frank B. | 


Wolfe; public relations, J. Mancil Fish, | 
all of Tulsa; and convention arrange- | 


ments, Ivan E. Penquite, Sapulpa. 


OREGON 

Eastern 
The officers are: President, O. L. 
Hutchins, Pendleton; and secretary- 


treasurer, Kenneth A. Elliott, Hermiston. 
G. E. Holt, Pendleton, is program 
chairman. 
At a meeting on October 7 in Pendle- 
ton it was decided to hold future meet- 
ings on the first Tuesday of each month. 


Southern 

The officers are: President, Cedric 
T. Rambo, Gold Hill; vice president, 
Blaine B. Pruitt, Grants Pass; and 
secretary-treasurer, Henry A. Krause, 
Medford. 

The trustees are: W. W. Howard and 
G. A. Dierdorff, both of Medford. 

Mr. Howard I. Bobbitt, Portland, was 
scheduled to speak at the November 10 
meeting. 


PLEASE MENTION THE 


Crafton D. | 


minerals ... tops them all, 


= and E (up to 300% better). 


virtually eliminated! 


samples and literature on request 


first and only 
@QUEOUS* singie-capsule 


vitamin-mineral therapy 

Now there can be no question, no hesitation, no 
doubts as to which single-capsule multiple 

vitamin-mineral supplement to prescribe... it’s 
VI-AQUAMIN, aqueous multivitamins with 


1. aqueous—for more rapid, more complete 
absorption and utilization of vitamins A, D 


* 2. no fish oil or taste; allergens removed . .. 
. nausea, regurgitation, sensitivity reactions 


_ 3. low cost appreciated by patients. 
’ another great nutritional milestone by 
u. s. vitamin corporation 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 E. 43rd ST., NEW YORK 17, N.Y. 


Willamette Valley 
Richard E. Walstrom, Eugene, spoke 
about the Academy of Applied Oste- 


opathy and demonstrated osteopathic 
examination of a patient at the Sep- 
tember 13 meeting in Eugene. 


A meeting was scheduled for No- 
vember 15. 
PENNSYLVANIA 
State Society 
The officers are: President, John 


McA. Ulrich, Steelton; president-elect, 
Robert D. Anderson, Philadelphia; vice 
president, William H. Behringer, Allen- 
town; secretary-treasurer, Sydney W. 
Cook (re-elected), Towanda; executive 
secretary, Mr. George W. Thomas (re- 
elected), Harrisburg; speaker, Arnold 
Melnick, Philadelphia; and vice speaker, 


Clyde S. Saylor, Manoa-Havertown. 


SOUTH DAKOTA 
State Society 

The officers and trustees were reported 
in the August JouRNAL. 

The committee chairmen are: Public 
relations, J. J. Markine, Elkton; voca- 
tional guidance, Laurence S. Betts; dis- 
plays at fairs, C. Steele Betts, both of 
Huron; convention program, J. Gordon 
Betts, Spearfish; membership, Earl W. 
Hewlett; Osteopathic Progress Fund, F. 
E. Burkholder, both of Sioux Falls; 
professional education, Laurel A. Diet- 
rick, Bison; hospitals and veterans af- 
fairs, Marion C. Thompson, Watertown; 
federal-state coordinator and local con- 
vention arrangements, G. C. Redfield; 
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5000 U.S. P. Units 
3 mg. Thiamine (Bi) 
- 3 mg. Riboflavin (Bz) 
0.5 mg. Pyridoxine HC! Be 
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160 mg. Phosphoru 
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GREATER CONVENIENCE the 
ANESTHETIC 


ADMINISTRATION of 


Anestube (metal-capped 

* container) is inserted directly into the 
tray of the lightweight metal-framed syringe 
ond pushed forward until the proximal end 
of the cartridge needle penetrates the thin 
netal cap of the Anestube 


1 The cartridge 


3: Contents are injected into 
This simple, conv’ 


only a few seconds. 


ready to inject the 
safe, 
the 


NOV OCOL 


2 The Anestube is locked into the tray 
* by turning the knurled knob. (This 
system permits aspiration). Now you are 


-compounded 
solution into 


precisely 
profound anesthetic 
tissues 


MONOCAIN 


METAL CAP 


ANESTUBES 


CTIEMICAL MiG, ING 


statistics, Maxine Seablom, both of 
Rapid City; ethics and censorship, 
Gladys Evelyn Hale, Pierre; public 
health and education and civilian de- 
fense, M. W. Myers, Hudson; industrial 
and institutional services, J. Lynn 
O'Neill, Mitchell; clinics, Carl C. 
Pascale, Centerville; publicity, H. C. 
Goekin, Highmore; professional develop- 
ment, H. L. Walters, Waubay; physician 
recruiting, Andrew S. Glanzer, Menno; 


and _ legislation, Lawrence. L. Massa, 
Sturgis, and Dr. Redfield. 
TENNESSEE 


State Society 
The officers are: President, Paul Gray- 
son Smith, Pikeville; president-elect, 
Lewis D. Elliston, Covington; and sec- 
retary-treasurer, L. Dale Chesemore (re- 
elected), Paris. 


Detailed inf ti on this con- 
venient method of administering o@ 
local anesthetic end other pharma- 
ceuticals il on request 
TEXAS 
District Two 
The officers are: President, D. D. 


Beyer; president-elect, Lester L. Hamil- 
ton; vice president, Robert Beyer, all of 
Ft. Worth; and secretary-treasurer, 
Robert Lorenz, Dallas. 

Committee chairmen are: Public rela- 
tions, George Luibel; convention pro- 
gram, R. B. Beyer, both of Ft. Worth; 
and convention arrangements, Dr. Lorenz. 

We regret that the list of officers 
reported in the October JoURNAL was 
incorrect. 

The care and prevention of athletic 
injuries were discussed at the Septem- 
ber 21 meeting in Tyler by Robert E. 
Morgan, Dallas. 

A meeting was scheduled for October 
19 in Mt. Pleasant. 
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District Seven 
Meetings were held in Austin on Sep- 
tember 2 and September 8 to see films 
of heart pathology and physical diag- 
nosis of the breast. . 
District Ten 
A meeting was held on September 6. 


UTAH 
State Society 

The officers were reported in 
September JOURNAL. 

Committee chairmen are: Legislative 
and legal and hospitals, Earle F. Wa- 
ters; vocational guidance, Alice E. 
Houghton; monthly program, Clifford 
E. Conklin; ethics, B. W. Clayton; state 
coordinator, L. W. Shafer; annual con- 
vention, Ernest O. Bauman, all of Salt 
Lake City; public and professional wel- 
fare, Homer Cate, Tooele; Osteopathic 
Progress Fund, Iliff C. Jeffery, Provo; 
and public health, Otto L. Anderson, 
Richfield. 


the 


VERMONT 
State Society 


The officers are: President, 


Mason 
B. Barney (re-elected), Manchester Cen- 
ter; and clerk-treasurer, Howard I. Slo- 
cum (re-elected), Middlebury. 


The trustees are: 
M. Sherburne, St. Johnsbury, John C. 
Prendergast, Poultney, and Charles R. 
Norton, Grand Isle. 

Committee chairmen are: Public edu- 
cation and health and federal coordina- 
tor, Thomas P. Dunleavy, Barre; 
vocational guidance, professional devel- 
opment, and Osteopathic Progress Fund, 


Dr. Barney, Roy 


Marian Norton Rice, Windsor; public 
health, Charles D. Beale, Rutland; in- 


dustrial and institutions, Benjamin U. 
Vail, St. Albans; publicity and radio, 
Roy H. Bartlett, Burlington; statistics, 
Eva W. Magoon Somerville, St. Johns- 
bury; hospitals and clinics, Brent W. 
Ditmore, Bennington; membership, Les- 
ter H. Lovell, Brattleboro; veterans, 
Edwin K. Merkley, Lyndon; medical 
emergency, Dr. Slocum; and divisional 
societies, John H. Blackmer, Randolph. 


WASHINGTON 
State Society 

Additions to the list of trustees re- 
ported in the September JouRNAL and 
the list of committee chairmen in the 
October JouRNAL are: Trustees, R. M. 
Owen, Mt. Vernon, and H. V. Hoover, 
Tacoma; committee chairmen, federal 
and state bureaus, Thomas C. Herren, 
Kelso; public education on health, Rich- 
ard S. Koch, Olympia; professional 
affairs, Scott B. Wisner, Seattle; pro- 
fessional development, Erskine H. Bur- 
ton, Tacoma; honorary membership, H. 
L. Chadwick, Spokane; Osteopathic 
Progress Fund, Charles M. Mitchell, 
Pasco; and veterans affairs, Harry L. 
Davis, Walla Walla. 

The annual mid-winter seminar is 
scheduled for December 6 in Seattle. 


WISCONSIN 
State Society 
Martin C. Bielke, Chicago, discussed 
the treatment of stiff neck, sciatica, and 
low backache, at the mid-year meeting 
in Oshkosh on October 7, 8. 


| 
= 
| 
| 
| 
| 
| 
th. tissues! 
: 


ournal A.O.A. 
Jecember, 1952 
State Society Auxiliary 

A luncheon meeting was held in Osh- 
kosh on October 8. Plans were begun 
for the annual meeting in Milwaukee 
in May. 

Madison 

Albert M. Kelchner, Sullivan, dis- 
cussed the emergencies of poliomyelitis 
and rabies at the September 18 meeting 
in Madison. A joint meeting with the 
Milwaukee district was scheduled for 
November 6 in Milwaukee. 

Milwaukee 

A meeting was planned for November 
6 in conjunction with the Madison dis- 
trict. Bernard S. Schaeffer, M.D., Wood, 
was to speak on “Medical Management 
of Strokes.” 


AUSTRALIA 
Australian Osteopathic Association 

The officers are: President, Leon van 
Straten, Melbourne; vice president, Fre:1 
Cohen, Manly; secretary, Alice V. Far- 
num; and treasurer, Alastair B. Me- 
Gown, both of Melbourne. All of the 
officers were re-elected. 


CANADA 


Auxiliary to the Canadian Osteopathic 
Association 


The officers are: President, Mrs. D. 
G. A. Campbell, Toronto, Ontario; first 
vice president, Mrs. L. B. Mason, Win- 
nipeg, Manitoba; second vice president, 
Mrs. Douglas F. Lauder, London, On- 
tario; secretary, Mrs. A. Reid Johnston; 
and treasurer, Mrs. M. Paul Christian- 
son, both of Hamilton, Ontario. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 


Puget Sound 

The program presented at the meeting 
in Seattle on October 18 was to in- 
clude: Resume of Forum articles on the 
osteopathic concept, Erskine H. Burton; 
a review of Magoun’s “Cranial Osteopa- 
thy,” Mary Alice Hoover, both of 
Tacoma; discussion of Louisa Burns’ 
research on the heart, Arthur B. Cun- 
ningham; and a technic demonstration, 
Martin D. Young, both of Seattle. 


AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 

The officers are: President, A. L. 
Pettigrew, Long Beach, Calif.; presi- 
dent-elect, G. A. Whetstine, Wilton 
Junction, Iowa; and secretary-treasurer, 
Glennard Lahrson, Oakland, Calif. 
The trustees are: Neil R. Kitchen, 
Highland Park, Mich. Edward W. 
Murphy, Denver, Charles M. Worrell, 
Harrisburg, Pa. and S. V. Robuck, 
Chicago. 

AMERICAN OSTEOPATHIC SOCIETY 

OF HERNIOLOGISTS 

The officers are: President, H. A. 
Fisher, Dearborn, Mich.; vice president, 
M. F. Bashline, Titusville, Route No. 2, 
Pa.; and secretary-treasurer, LeRoy W. 
Lovelidge, Jr. (re-elected), Strasburg, 
Pa. 


re 
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NOW an automatic wound clip 
applier equal to your skill 
and speed 


@@ AUTOCLIP APPLIER 


AND AUTOCLIPS* 
All the advantages of wound clip skin closure—faster 
‘ect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 


healing, better cosmetic 


a responsive, dependable instrument that gives greater 


efficiency and speed to wound closure. 


FASTER APPLICATION, POSITIVE ACTION — Based on the 
standard Michel technic, the Autoclip Applier is fast 


CTRADEMARK REG. PEND. 
PAT. APPLIED FOR 


and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 


Cosmetic results are better. 


FOR EMERGENCIES —The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 


bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip holds 20 Autoclips—(18mm.). Autoclips 


are double wound clips; fewer are needed. 


Rack of 20 Autoclips is speedily 
loaded into magazine. 


For complete description, write for Form 531. 


AUTOCLIP Applier 444""x1 rustiess metol, 
chromium 


Clay-A 


141 East 25th Street, New York 10, N.Y, 


CORTEX CLUB 
(Colorado) 

The officers are: President, Claude 
O. Tyler, Jr.; vice president, Joseph 
W. Connelly; and secretary-treasurer, 
Harold I. Magoun, Jr., all of Denver. 

ILLINOIS OSTEOPATHIC SOCIETY 

OF RADIOLOGY 

The officers are: President, Martin 
C. Bielke; vice president, Ray E. Bishop, 
both of Chicago; and _secretary-treas- 
urer, Louis A. Astell, Champaign. 

Dr. Bishop is program chairman. 
OKLAHOMA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 

The officers are: President, Richard 
T. Almquist, Oklahoma City; vice presi- 
dent, Dale P. Bondurant, Cushing; and 


secretary-treasurer, William V. Accola, 
Tulsa. 


AUTOCLIPS 18mm., 20 nickel silver double clips per rack 
100 clips (5 racks) to @ 
1000 clips (10 boxes) to o carton : 

Quantity Discounts 5M—5%, 1OM—10% 


Order from your surgical supply dealer 


Clipping towels to skin—another 
important use for Autoclips. 


A. G. Reed, Tulsa, was reappointed 
to serve as program chairman. 

C. A. Tedrick, Phoenix, Ariz., spoke 
about “Chest and Bone Pathologies” at 
the September 25 meeting in Tulsa. 

ROCKY MOUTAIN OSTEOPATHIC 

CONFERENCE 

The complete program announced for 
the meeting in Colorado Springs No- 
vember 14-16 included: “Differential 
Diagnosis of Peripheral Venous Prob- 
lems,” “Recent Advances in Peripheral 
Venous Surgery,” and “Recent Advances 
in Peripheral Arterial Surgery,” W. 
Donald Baker, Los. Angeles, Calif.; 
“Immediate Repair of Facial Lacera- 
tions,” “Diagnosis and Medical Man- 
agement of Thyrotoxicosis,”. and “Sur- 
gical Management of Thyrotoxicosis,” 
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Clayton H. Morgan, Kansas City, Mo.; 
“Developments within the Profession,” 
R. C. McCaughan, Chicago; “Research 
Report,” “Clinical Implications of the 
Research Report,” and “Preventive Medi- 
cine of Tomorrow,” Irvin M. Korr, 
Ph.D., Kirksville, Mo.; and “Osteopathic 
Education in a Changing World,” Mr. 
Morris Thompson, Kirksville, Mo. 


State and National Boards 
ARIZONA 

Basic science examinations March 17, 
at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 
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topical 
analgesic-decongestive 
treatment 


MOTIZINE 


—in inflammatory conditions, 
glandular swellings, contusions, 
sprains, strains, furunculoses, 
abscesses. 

@ Relieves pain 

@ Increases local circulation 

e@ Absorbs exudates 

@ Reduces swelling 

@ Easy to apply and remove 


Numotizine 
és supplied in 
4 NUMOTIZINE 4, 8, 15 and 
30 oz. jars. 


NUMOTIZINE, Inc. 


900 N. Franklin St. 
Chicago 10, Illinois 


COLORADO 

Professional examinations January 14- 
16, in Denver. Applications must be 
completed by December 15. Address Miss 
Beulah H. Hudgens, executive secretary, 
State Board of Medical Examiners, 831 
Republic Bldg., Denver 2. 

Basic science examinations in March, 
Lecture Room, second floor, YMCA 
Building, 16th and Lincoln Streets, Den- 
ver. Applications must be filed in ad- 
vance. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 18. 

Dr. Starks has been re-elected secre- 
tary-treasurer of the Board. 

CONNECTICUT 

Professional examinations March 10. 

Address H. Wesley Gorham, D.O., sec- 
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retary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 

Basic science examinations February 
14, Room 23, Lampson Hall, Yale Uni- 
versity, New Haven. Applications must 
be filed by January 31. Address Miss 
M. G. Reynolds, executive assistant, 
State Board of Healing Arts, 11 Whit- 
ney Ave., New Haven 10. 


DELAWARE 
Examinations January 13. Address Jo- 
seph McDaniel, M.D., secretary, State 
Board of Medical Examiners, 229 S. 
State St., Dover. 


FLORIDA 
Members of the Board of Osteopathic 
Medical Examiners who will serve until 
August 1955 are: Edmund T. Flynn, 
Tallahassee; James J. McCormick (re- 
appointed), Miami; and R. Philip Coker 
(reappointed), Panama City. 


HAWAII 
| Examinations January 14. Address 
| Frank O. Gladding, D.O., secretary-treas- 
urer, Board of Osteopathic Examiners, 
504 Hawaiian Trust Bldg., Honolulu 13. 


ILLINOIS 

Examinations in January. Applica- 
tions must be filed 10 days in advance. 
Address Mr. Charles F. Kervin, Superin- 
tendent of Registration, Illinois: Depart- 
ment of Registration and Education, 
Medical Division, State House, Spring- 
field. 


IOWA 

Basic science examinations January 13, 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 

KANSAS 

Examinations February 19-21. Appli- 
cations must be completed by February 5. 
Address Forrest H. Kendall, secretary, 
State Board of Osteopathic Examination 
and Registration, 420% Pennsylvania, 
Holton. 


MAINE 

Officers of the Board of Osteo- 
pathic Examination and Registration are : 
Chairman, Franklin Randolph, Waldo- 
boro; and_ secretary-treasurer, George 
F. Noel, Dover-Foxcroft. Their terms 
will expire in June, 1953. 

Members of the Board and the ex- 
piration dates of their terms are: Albert 
E. Chittenden, Auburn, September, 1956; 
Dr. Noel, March, 1956; Lloyd W. 
Morey, Millinocket, July, 1957; Dr. Ran- 
dolph, January, 1953; and Stanley H. 
Rowe (reappointed), Gorham, 1957. 


MASSACHUSETTS 
Examinations March 10. Address 
George L. Schacht, M.D., secretary, 


Board of Registration in Medicine, State 
House, Boston 33. 


MICHIGAN 

Basic science examinations February 
13, 14, at Detroit and Ann Arbor. Appli- 
cations must be filed by February 1. 
Address Mrs. Anne Baker, secretary- 
treasurer, State Board of Examiners in 
the Basic Sciences, 423 W. Michigan, 
Lansing. 
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MINNESOTA 
Basic science examinations January 6, 
7, 101 Westbrook Hall, University 
Campus, Minneapolis. Applications must 
be filed by December 10. Address Mr. 
Raymond Bieter, secretary, Board of 
Examiners in the Basic Sciences, 105 
Millard Hall, University of Minnesota, 
Minneapolis 14. 
MONTANA 
Examinations March 3. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis- 
soula. 
Clem L. Shafer, Helena, has been 
reappointed to serve as a member of 
the Board until May 18, 1956. 


NEBRASKA 
Basic science examinations January 13, 
14, at the University College of Medi- 
cine, Omaha. Applications must be filed 
15 days in advance. Address Mr. Husted 
K. Watson, director, Bureau of Examin- 
ing Boards, Dept. of Health, Lincoln 9. 


NEVADA 

Examinations January 13. Address 
Walter J. Walker, D.O., secretary-treas- 
urer, Board of Osteopathic Examiners; 
210 W. Second St., Reno. 

Basic science examinations January 6, 
University of Nevada, Reno. Applica- 
tions must be completed by December 24. 
Address Dr. Frank Richardson, secre- 
tary-treasurer, Board of Examiners in 
the Basic Sciences, University of Ne- 
vada, Reno. 

NEW HAMPSHIRE 

Examinations March 12, 13, at Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration in Medi- 
cine, State House, Concord. 


NEW JERSEY 
Edwin T. Ferren, Camden, has been 
appointed to serve as a member of the 
Board of Medical Examiners until 
January 20, 1953. 


NEW MEXICO 
Walter E. White, Clovis, has been 
appointed to serve as a member of the 
Board of Osteopathic Examination and 
Registration until April, 1956. 


NEW YORK 

Examinations January 27-30, in New 
York, Albany, Buffalo, and Syracuse. 
Applications must be filed 30 days in 
advance. Address John W. Paige, M.D., 
chief, Bureau of Professional Examina- 
tions and Registration, 23 S. Pearl St., 
Albany. 


NORTH CAROLINA 
Neva A. McCoy, Concord, has been 
appointed to serve as a member of the 
Board of Osteopathic Examination and 
Registration until May, 1957. 


NORTH DAKOTA 
Examinations in January. Address 
Gordon L. Hamilton, D.O.,  secretary- 
treasurer, Board of Osteopathic Exam- 
iners, Ringo Bldg., 119 S. Main St., 
Minot. 
John O. Thoreson, Bismarck, has been 
reappointed to serve as a member of 
the Board until June, 1955. 


' 
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LITY! 


The finest table ever designed to meet the varying needs 
of the general practitioner. The Ritter Universal Table 
requires a minimum of effort to adjust to any position. 
All types of patients are easily and quickly adjusted to a 
convenient examining position. Motor-driven hydrau- 
lically operated base operates silently, rapidly, smoothly. 
A touch of the toe on the operating lever is all that is 
required for low position of 2612"—high position 
4414". Equipped with adjustable headrest, perineal cut- 
out, stainless steel irrigation pan, adjustable knee rest, 
stirrups, and hand wheel operated tilt mechanism. Ask 
your Ritter dealer for a demonstration now. 


QITTER PARE, ROCHESTER 3, 


OREGON 

Examinations January 5, 6, 609 Fail- 
ing Bldg., Portland. Applications must 
be completed by December 12. The 
Board will use the objective type of 
examination rather than the essay type. 
Address Mr. Howard I. Bobbitt, execu- 
tive secretary, Board of Medical Exam- 
iners, 609 Failing Bldg., Portland, 4. 


PUERTO RICO 
Examinations in March at San Juan. 
Applications must be filed 3 months in 
advance. Address Mr. Luis Cueto Coll, 
secretary, Board of Medical Examiners, 
Box 3717, Santurce. 


RHODE ISLAND 
Basic science examinations in Febru- 
ary. Applications must be filed in ad- 


vance. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tions, 366 State Office Bldg., Providence. 


SOUTH CAROLINA 
Nancy Hoselton and M. V. Huggins, 
both of Concord, have been reappointed 
to serve as members of the Board of 
Osteopathic Examiners. Dr. Hoselton 
will serve until May, 1956, and Dr. 
Huggins will serve until May, 1953. 


TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 
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influence 


of Cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 


Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
peru, cocoa butter base. 
No narcotic or anes- 
thetic drugs to mask 
rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 


as Desitin Hemorrhoidal Suppositories with 


Cod Liver Oil act promptly to... 

e relieve pain and itching 
e@ minimize bleeding 

@ reduce congestion 

© guard against trauma 


@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond samples 


DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. I. 
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| basic science examinations must be filed 


For both address 
State 
Professional 


30 days in advance. 
Mr. Robert L. Smith, director, 
Department of Licenses, 


| Division, Olympia. 


| bia, 


WISCONSIN 
Professional examinations January 13- 
15, Hotel Loraine, Madison. Applications 
must be filed by December 30. Address 
Alvin G. Koehler, M.D., secretary, State 
Board of Medical Examiners, 46 Wash- 
ington Blvd., Oshkosh. 


WYOMING 


Examinations February 3, in Chey- 


enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 
aminers, State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


During December—District of Colum- 
2.00. Address Daniel L. Seckinger, 
M.D., secretary-treasurer, Board of Ex- 
aminers in Medicine and Osteopathy, 
Commission on Licensure, Room 4130, 
Municipal Building, Washington, D. C. 


January—Alberta. No registration. Pay 
$10.00 a year membership in College of 
Physicians and Surgeons, Alberta. 

During January—Connecticut, $2.00. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 

During January— Minnesota, $2.00. Ad- 
dress Wallace F. Kreighbaum, D.O., 
secretary, State Board of Osteopathic 
Examiners, 2933 Hennepin Ave., S., Min- 
neapolis 8. 

During January — Wisconsin, $3.00. 
Address Alvin G. Koehler, M.D., secre- 
tary, Board of Medical Examiners, 46 
Washington Blvd., Oshkosh. 

January 1—Arizona, not more than 
$10.00. Address Russell Peterson, D.O., 


| secretary, Osteopathic Board of Regis- 


VERMONT 
Examinations January 21-23, State 
House, Montpelier. Applications must be 
completed by January 10. Address 
Charles D. Beale, D.O., secretary, Board 


of Osteopathic Examination and Regis- 


tration, Mead Bldg., nd. 
WASHINGTON 


Professional and basic science exami- 
for 


nations in January. Applications 


tration and Examination, 2747 E. Mc- 
Dowell Rd., Phoenix. 

January 1—California, $20.00 for resi- 
dents and nonresidents. Address Glen 
D. Cayler, D.O.,  secretary-treasurer, 
Board of Osteopathic Examiners, 301 
Forum Bldg., Sacramento. 

January 1—Florida, $5.00. Address J. 
A. Camara, D.O.,  secretary-treasurer, 
Board of Osteopathic Medical Examin- 
ers, 209 Masonic Temple Bldg., Jackson- 
ville. 


in 
CHRONIC 
URINARY 
INFECTIONS 


BETTER CONTROL with LESS CONTROL 


A self-acidifying methenamine urinary antiseptic permitting high dosage 
without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests. 
etc. May be prescribed alone or with suitable antispasmodics and sed- 
atives as individually required—tr. belladonna, tr. bhyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. 


Chicago 12, Illinois 
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January 1—Maine, 
urer, Board of Osteopathic Examination 
and Registration, Monument Square, 
Dover-Foxcroft. 

January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 248 Moorgate 
Blvd., Deer Lodge, Winnipeg. 

January 1—New York, $5.00 bienni- 
ally. Address John W. Paige, M.D., 
chief, Bureau of Professional Examina- 
tions and Registration, 23 S. Pearl St., 
Albany. 

January 1—Ontario, $10.00. Address 
Mr. John C. Beer, secretary-treasurer, 
Board of Regents; Drugless Practition- 
ers Act, 57 Bloor St., W. Toronto 5. 

January 1—Oregon, $10.00. Address 
Mr. Howard I. Bobbitt, executive secre- 
tary, Board of Medical Examiners, 609 
Failing Bldg., Portland 4. 

January 1—Saskatchewan, $30.00. Ad- 
dress Doris May Tanner, D.O., secre- 
tary, Board of Osteopathic Physicians, 
405 Sterling Trust Bldg., Regina. 

January 1—Texas, $2.00. Address M. 
H. Crabb, M.D.,_ secretary-treasurer, 
Board of Medical Examiners, 1714 Medi- 
cal Arts Bldg., Ft. Worth. 

January 1—Utah, $3.00. Address Mr. 


Frank E. Lees, assistant director, De- | 
324 State | 


partment of Registration, 
Capitol, Salt Lake City. 
January 31—British Columbia, amount 
of fee set at Annual Meeting of Council 
of College of Physicians and Surgeons 
of British Columbia (1946, $28.00). Ad- 
dress E. Murray Blair, M.D., registrar, 
Council College of Physicians and Sur- 
geons, 1665 W. Broadway, Vancouver, 


Before February 1—Vermont, $3.00 
for residents; $2.00 for nonresidents. 
Address Charles D. Beale, D.O., secre- 
tary, Board of Osteopathic Examination 
and Registration, Mead Bldg., Rutland. 


Before March 1—Colorado, $2.00 if 


legal resident of Colorado; $10.00 if | 
not legal resident of Colorado. Address | 
Miss Beulah H. Hudgens, executive sec- 
retary, Board of Medical Examiners, 831 
Republic Bldg., Denver. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 


$2.00. Address | 
George F. Noel, D.O., secretary-treas- | 
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How to Get 


on 


COMPLETE STERILIZATION 


in LESS TIME than Simple Boiling 


Bacteriologists and other authori- 
ties agree 

1) That boiling merely sani- 
tizes, or makes objects sanitary. 
2) That only autoclaving, by 
utilizing steam under pressure, 
actually sterilizes, or completely 
destroys every form of life, harm- 
ful or innocuous. 


And now that safe autoclaving, 
by means of the Pelton FL-2, can 
be accomplished in less time than 
simple sanitization by boiling 


SEE the 
PELTON FL-2 


The FL-2 generates and then 
stores steam under pressure 
in its outer chamber ready 
for instant use. That means 
fast sterilizing. In all-day 
operation, current is off two- 
thirds of time. That means 
economy. One quart of water 
lasts one to several days with- 
out replenishing. Inner cham- 
ber is 6” x 12”. Automatic 
controls, sturdy construction, 
lustrous chrome finish. 


water, why should any private 
office risk the danger of serious 
cross-infection from spore-bear- 
ing bacteria? 

In addition, FL-2 autoclaving 
assures safe sterilization of ab- 
sorbent materials, dressings and 
solutions. Needles, too, can be 
removed from the autoclave com- 
pletely sterilized and perfectly 
dry, inside and out. Delicate in- 
struments stay sharper, last 
longer, when autoclaved. 


Ask your dealer about the FL-2, or write for literature 


PELTON 


THE PELTON & CRANE .CO., DETROIT 2, MICHIGAN 


approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 


tary’s office by the November 1 or April 
1 preceding the examination. 
Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 


Containing 20% Dissolved Benzocaine 


ARNAR-STONE LABORATORIES, INC. 
(Formerly Named Americaine, Inc.) 


FROM SURFACE PAIN 
AND ITCHING.... 


1316 Sherman Ave., Evanston, Ili. 


ATSO AVAILABLE—Ameri- 
caine Topical Anesthetic 
Ointment “Clear” and 
“With Chlorophyll."' Sam- 
ples on request. 


Tape 


| 
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te Debridement 
Se. Ah of Wounds 
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a more complete solution . . . 


OBEDRIN.“THE 60-10-70 DIET 


OBEDRIN SENT TO PHYSICIANS ON \ 
REQUEST. 


including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, 
and surgical specialties ; 


gical pathology, 


A sen muita of mi One or 
two tablespoonfuls in or 
in water for breast fed — produce 
marked change in stool. caiicdeane. 


SEND FOR SAMPLE 


sur- 


Obedrin Tablets permit full utilization of the appe- 
tite depressing action of methamphetamine hydro- 
chloride but eliminate the central nefvous stimu- 
lation, so the patient does not suffer from nervous 
irritability and insomnia. 

The 60-10-70 Basic diet provides the basic mini- 
mum of proteins to maintain nitrogen balance, the 
basic minimum of carbohydrates to “burn off’ ex- 
cessive fat in storage. 

Obedrin Tablets and the 60-10-70 basic diet will 

mit loss of weight with minimum discomfort, 
thus inviting patient cooperation. 


FORMULA 


of 100, $00 and 1,000 
grooved tablets. 


osteopathic principles, therapeutics, 


4 *Specially processed malt extract neutralized 
with potassium carbonate. 


obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 


in- 
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for samples 
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cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 


The following examinations in Part 
III are scheduled: 
Kirksville March 14-15 
March 14-15 


Chicago June 13-14 


Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters of trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 
internship approved by the American 
Osteopathic Association. The internship 
requirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the 
secretary of the Board not less than 
30 days prior to the examination dates. 
Address Paul van B. Allen, D.O., sec- 
retary, 1512 N. Delaware Street, In- 
dianapolis 2, Indiana. 


NATIONAL BUREAU OF STANDARDS 
ESTABLISHES PROGRAM OF RADON 
MEASUREMENT AND CONTROL* 


To protect the health and safety of 
personnel engaged in work involving the 
handling or processing of radium the 
National Bureau of Standards maintains 
careful check, throughout the United 
States, over the quantity of radium in- 
gested by such personnel and over the 
quantity of radon present in their work- 
ing areas. The breath of these workers 

*Reprinted from Occupational Health, No- 
vember, 1952. 
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Se BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago 12, Ill. 
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4 *Semoxydrine | 
Hydrochloride ..... mg. 
3 Pentobarbital Sodium .. 20 mg. | 
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or the air in the work room is sampled 
periodically and is measured for its con- 
tent of radon, the gas produced by 
radioactive disintegration of radium. 
This analysis reveals the amount of 
radioactivity present and provides the 
basis for the establishment and main- 
tenance of proper safety measures. 


The radon testing program was in- 
augurated in 1941 when the Surgeon 
General’s office requested the Bureau to 
establish a program designed to prevent 
injury or death to personnel working 
with radium. Using highly specialized 
electronic equipment and ionization 
chambers that are continuously moni- 
tored by the national standards of radio- 
activity, the Radon Testing Laboratory 
has developed a method for measuring 
radon of very low concentration to a 
high degree of precision. As a result 
of the cooperative efforts of the Bureau 
and the officials and hygienists respon- 
sible for the protection of the workers } 
from unsealed radium, deaths and in- : 
jury from radium poisoning such as ‘Spon’ i with KOAGAMIN easily an 
occurred in the years following the First —— quickly.? It has been found especially effective in aterm bleeding 


\World War are now being prevented. 


Radon determination makes possible 
the rapid evaluation of the radon con- KOAGAMIN'S direct action on the blood and tissue Mids renders it more useful 
tent of air in work and storage rooms, 4 - vitamin K, effective only when blood prothrombin is low. In such cases, KOAG 
radium processing plants, and mine 
areas. Radon measurements can thus be 


used to determine whether the maximum : “ ® 
permissible dosage limits are being ex- _ ; K 0 A G AMIN" 
ceeded or whether sufficient ventilation 

has been provided. In the case of per- 
sonnel engaged in the handling or proc- 

essing of radium, radon measurements 

of breath samples give an indication of 

the amount of radium ingested either 

by inhaling airborne particles or trans- 

fer of contamination from the hands to 

the mouth. 


Samples for radon determination are 
submitted periodically by both private 
and government agencies. The majority 
of the government agencies have a health 
physics division within the agency which 
specifies the maximum permissible limits' 
of radon and investigates the cause of 
excessive values when such are indicated 
by the Bureau’s reports. For private 
organizations, the State health depart- 
ment performs this function. Still other 
large agencies maintain their own health 


officer or hygienist. Other installations, ing in conjunction with certain State 


< ertain maximum values for some types of Such as uranium mines, are under sur- health departments. 
radiation are recommende y the National el i Servi iti Si i- 
Committee on Radiation Protection; other veillance of the Public Health Service In addition to the provision for peri 


values have not yet been definitely fixed. of the Federal Security Agency, work-  odic tests, sampling flasks and stand-by 
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and drainage, and combats bacterial infection by 

Conteining Chlorophyll triple anti-bacterial activity. Creates a field alien to 
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Desoxyephedrine !%,, Tyrothr 
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equipment must always be kept ready 
for emergencies, such as _ accidental 
spilling of radium or the failure of auto- 
matic devices for remote control of 
measuring or hospital equipment. When 
such accidents occur, samples of room 
air as well as expired air samples from 
personnel exposed to the damaged mate- 
rial are collected and submitted to the 
Bureau for radon determination. Sam- 
ples taken soon after the accident give 
an indication of the extent of the danger, 
while follow-up samples show the effi- 
ciency of whatever decontamination pro- 
cedures have been used and _ possibility 
of permanent injury to employees. 

For the sake of complete uniformity, 
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sampling flasks for the collection of all 
air samples are supplied by the National 
Bureau of Standards. These pyrex 
flasks, of 2-liter capacity, are evacuated 
in the laboratory and sent out, upon 
request, packed with foam rubber in 
aluminum shipping containers. After 
being filled with room or mine air or 
exhaled air, the flasks are returned for 
determination of radon content. Work- 
room air samples are collected by open- 
ing the stopcocks on the evacuated flask 
so that the air flows in through a filter. 
Breath samples are obtained by trans- 
ferring exhaled air from previously in- 
flated balloons into the evacuated flask 
through its stopcock. 
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The samples, especially those of 
breath, must be sent to the Bureau im- 
mediately because measurements on weak 
radioactive air (such as the average 
breath sample) must be made within 10 
days of the collection date. Radon has 
a half life of slightly less than 4 days, 
and detection is very difficult after more 
than 10 days have passed. 


RADIUM ASSAYS BY THE RADON 
METHOD 


More recently the National Bureau 
of Standards has expanded the scope of 
its radon program to include the deter- 
mination of radon content of water sam- 
ples from lakes, rivers, and wells, par- 
ticularly those subjected to naturally 
occurring radioactive deposits or waste 
from radium processing plants. Tests 
are also made of the air from mines 
where uranium and its associated prod- 
ucts are being extracted or where there 
is a possibility that these substances 
may occur in conjunction with other 
mined ores. 


The amount of elemental radium 
present in any ore, rock, or other solid 
material in amounts as low as 10° gram 
per gram of material may be measured 
by the NBS radon method, which can 
distinguish radium from other radio- 
active elements such as mesothorium or 
uranium. This distinction is possible 
because other gaseous alpha emitters 
such as thoron (which might be pres- 
ent) are relatively short-lived as com- 
pared to radon. Thus, if several hours 
are allowed for their decay after trans- 
fer to the chambers, only those counts 
due to radon and its decay products, 
plus those of the chamber background, 
will be recorded. 

The radon method is most useful 
when the radium content of the samples 
is less than 10° gram per gram of solid 
material or per liter of liquid. When 
the concentration of radium in samples 
is as low as this, ordinary methods of 
assaying are not sensitive enough, and 
assaying involves the national standards 
of measurement as well as_ rigorous 
control over the analysis process if 
adequate precision in the results is to be 
obtained. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Abel, Bernard, from Toledo, Ohio, to 5671 
S. Eighth St., Miami 44, Fla. (In 
Service) 

Abrams, Stanley E., PCO °52; Saginaw Os- 


teopathic Hospital, 515 N. Michigan Ave., 
Saginaw, Mich. 

Alexander, Claud C., from 5031 Reuter Ave., 
to 5139 Reuter Ave., Dearborn, Mich. 

Alexander, N. W., from 125 N. Marlborough 
St., to 1922 W. Tenth St., Dallas 11, Texas 

Aitig, J. Kenneth, from San Gabriel, Calif., 
to Apartado 2492, Lima, Peru 

Artz, D. Duane, from El Monte, Calif., to 
520 De La Fuente, Monterey Park, vg 

husiee’, Irving J., from Maywood, Calif., 
18020 Ventura Bivd., Tarzana, Calif. 

Azelvandre, Joseph J., PCIO °52; Northwest 


Hospital. 1060 N. W. 79th St. Miami 38, 
Fla. 
Back, Joseph M., Jr., from 122 W. Diamond 


124 Ww. Philadelphia 


St., 


to 


Diamond St., 
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J., Hospital, 
2801 Flora ‘Ave., Kansas City 3 


Bailes, O. KC °52; 

Baier, . B., from 744 W. ‘Ninth St., to 
36 N. Harvard, Tulsa 4, Okla. 

Bamberl, from 316-17 Minin Exchange 
Bidg., 210 Robinson Bldg., Miami, Okla. 

Bankes, Willard E., from Kansas City, Mo., 
to 3020 N. 16th Drive, Phoenix 42, Ariz. 

Barnes, G. Hoffman, from Akron, Ohio, to 
623 Broad roe Cuyahoga Falls, Ohio 

Bawden, Harris K., Jr.. PCO °52; 7600 Cas- 


tor Ave., Philadelphia a5, Pa. 

Beal, James LeRoy, from Lansing, Mich., 
Westside, lowa 

Bell, Edwin I., Jr.. KCOS °52; Osteopathic 
Hospital of Maine, 335 Brighton Ave., 
Portland 4, Maine 


Bernhard, Jerome J., from 3425 Fenton Road, 
to 914 W. Pierson Road, Flint 5, Mich. 
Billings, Theodore R., from Five Points, 
ane to Box 8, Calwa Branch, Fresno, 

alif. 
Bilyea, 12 Brooke Ave., 


Maurice A., from 


to 61 Felbrigg <Ave., Toronto 12, Ont., 
Canada 

Blust, J. F., from Galva, Ill, to Lacon, TI. 
Boettger, Lloyd, KC °52; 400 Maple Blvd., 


Kansas City 1, Mo. 
Boling, Fredrick W., KC °52; 409 First 
National Bank Bldg., Miami, Okla. 
Borzilleri, Frank J., COPS 1128 S. 
Cameron St., Pa. 

Bostick, Rand all G., from Fair Haven, Mich., 
to 542 Maria St., New Baltimore, Mich. 
Bowden, W. - KCOS ’52; The Bowden 

Clinic, Box 187, Normangee, Texas 


Brand, Burton, CCO °51; 682% Pine St., 
Burlington, Wis. 

Brigandi, Karl, from 10762 Garden Grove 
Blvd., to 9112 Garden Grove Blvd., Garden 
Grove, Calif. 

rodsky, Samuel H., from Newcastle, Del., 
to 1708 S. Second St., Philadelphia 48, Pa. 

Brom, Harry J., DMS ’52; Stevens Park 
Osteopathic Hospital, 1141 Hampton 
Road, Dallas 11, Texas 

Brown, Charles :.. from Topeka, Kans., to 
Box 261, Dora, Fla. 

Bullock, John E., KC °52; 512 Maple Bivd., 
Kansas City 1, Mo. 

Burnett, John H., KC °52; Dallas Osteo- 
pathic Hospital, 5003 Ross Ave., Dallas 6, 
Texas 

Burns, John E. P., PCO '52; Osteopathic 
Hospital of Philadelphia, 48th & Spruce 
Sts., 


Philadelphia 39, Pa. 
KC 


Burton, Bernard *52; Corpus Christi 


Osteopathic Hospital, 1202 Third St., Cor- 
pus Christi, Texas 

Cain, Richard F., from Yakima, Wash., to 
18’ San Antonio Circle, Salinas, Calif. 

Camnitz, Leonard, KCOS °52; 10 Walnut 
St., Portland 3, Maine 

Carlin, Edwin S., PCO ’°52; 542 S. 45th St., 


Philadelphia 4, Pa. 


Carpenter, Joseph S., from Bay Village, 
Ohio, to 12714 Market St., Houston 15, 
Texas 

Carlton, E. P., KCOS °52; 1301 Lipscomb 
St., Fort Worth 4, Texas 

Carmichael, Ross M., from 125 N. Marl- 
borough St., to Sunset Clinic, 1922 W. 
Tenth St., Dallas 11, Texas 


Carter, Charles C., from 416 Pierce Ave., to 
3110 Norhill St., Houston 9, Texas 

Centz, Paul N., PCO °52; Atlantic, Pa. 

Cetin, John C., PCO °52; Grandview Hospi- 
tal, 405 Grand Ave., Dayton 5, Ohio 

Ciriaco, Samuel Edward, PCO °52; 1317 N. 
13th St., Reading, Pa. 

Clark, Darrel C., from New York, N. Y., 
to Chicago College of Osteopathy, 5250 S. 
Ellis Ave., Chicago 15, Ill. (Released from 


service) 
Coldsnow, James W., KC °52; Lakeside Hos- 
pital, 2801 Flora ‘Ave., Kansas City 3, Mo. 
Cooper, William, from 78 East St., ~ 1 East 


St., Montego Bay, Jamaica, B.W.I 


Crane, Norman B., PCO '52; 2800 Garfield 
Ave., Camden 35, N. 

Crew, L. A., from 111_N. 30th, to 2822 Third 
Ave., N., Billings, Mont. 

Crotty, C. H., from 1121 E. Culver St., to 
- 


Van Buren St., Phoenix 32, Ariz. 
from 430 E, 
Ave., S. E., 


Pacific Ave., 


Darrow, Glenn E., 
Albuquerque, 


to 430 Pacific 
N. Mex. 
Davidson, Kermit, from Springville, Utah, to 
116 W. Main St., Scottsdale, Ariz. 
Davis, Robert K., from 1419 Hickory St., to 
10114 W. Main St., Grand Prairie, Texas 


DeShong, D. Alfred, KC °52; Corpus Christi 
Osteopathic Hospital, 1202 Third St., Cor- 
pus Christi, Texas 

Dickerson, Gerald W., KC °52; Lakeside 
en, 2801 Flora Ave., Kansas City 3, 
MO. 

Dill, Lawrence, Jr., from 114 Franklin Place, 


South Bend 
Hos- 
Ohio 
Hos- 


to 714 W. Washington Ave., 
19, Ind, 
Don, Horace M., DMS °52; Bayview 
23200 Lake Road, Bay Village, 
KC "52; Gleason 


Larned, Kans. 


pital, 
Donley, Leonard H., 
§23 Main St., 


pital, 
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Donley, Lester W., KC °52; 417 Brooklyn, 


Kansas City 1, Mo. 

uffey, James M., from Arnett, Okla., to 
Box 86, Seiling, Okla. 

Dunworth, Leonard L., CCO °52; Flint Os- 
teopathic Hospital, Inc., 416 W. Fourth 
Ave., Flint 4, Mich. 

Easton, Thomas M., from Highland Park, 
Mich., to 14341 W. McNichols Road, De- 


troit 35, Mich. 


Elliott, Gordon L., from Des Moines, Iowa, 
to 324 W. Fifth St., West Des Moines, 
lowa 

Ellis, M. Virginia Poole, from 3721 Camp 


Bowie Blvd., to 3619 Camp Bowie Blvd., 
Fort Worth 7, Texas 

Ellis, Paul, from Montgomery, N. Y., to 
Bloomingburg, 

Enloe, Marvin L., KCOS °52; Detroit 
teopathic Hospital, 12523 Third Ave., 


troit 3, Mich 
from Chickasha, Okla., to 


Erhardt, Fred 
2340 'S. W. 29th St., Oklahoma City 8, 


Os- 
De- 


Okla. 
Eslinger, Lloyd E., PCO °'52; Allentown 
Osteopathic Hospital, 1746 Hamilton St., 


Allentown, Pa. 

Evans, George P., Jr., from 
Mo., to Doctors Tlospital, 
Ave., Columbus 1, Ohio 


Kansas City, 
1087 Dennison 
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Everett, William S., 
Ave., Kansas City 1 


417 Brooklyn 


Fanton, Vincent Q., PCO" 153 Parkwood 
Drive, Avon Lake, Ohi 

Farquharson, Lois June, KCos "52; Garden 
City Osteopathic Hospital, 30548 Ford 


Road, Garden Mich. 


Feist, John P., KC °52; 4925 Central St., 
Kansas City 2, Mo. 

Ferguson, Charles L., PCO °52; 222 Buck- 
ingham Place, Philadelphia 4. 'Pa. 

Finch, Robert Bernard, KCOS "52; Dallas 
Osteopathic Hospital, 5003 Ross Ave., 
Dallas 6, Texas 

Fisher, Bernard, PCO °52; 405 S. 42nd St., 
Philadelphia 4, Pa. 

Flannery, William A., from Los Angeles, 
Calif., to The Marietta Osteopathic Clinic, 
304 Putnam St., Marietta, Ohio 

Fleischer, Martin, DMS ‘°52; Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, 
Mich. 

Fleitz, John J., PCO °'52; 533 Cumberland 
St., Gloucester, N. J. 

Foltz, Kenneth S., DMS °52; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, 
Ohio 

Foster, Harold E., DMS °52; Rocky Moun- 
tain Osteopathic Hospital, 4701 E. Ninth 
Ave., Denver 20, Colo. 
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You too, can be ready to start the new year right with a HISTACOUNTs Bookkeep- 
ing System. Keep the complete financial facts about your practice up-to-date, orderly 
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FOR BETTER NUTRITIONAL SUPPORT 
Use NUTRA-PLEX Liquid Malt 


Vitamin Tonic with Trace Minerals 


A DIETARY SUPPLEMENT 
One Tablespoonful ('/2 ounce) provides: 


Vitamin A (fishliver oil concentrate) 8000 USP Units 200% MDR* 
Vitamin D (activated ergosterol) 800 USP Units 200% MDR 
Vitamin B-1 (thiamine chloride) 8 mg. 800% MDR 
Vitamin B-2 (riboflavin) 8 mg. 400% MDR 
Vitamin B-6 (pyridoxine hydrochloride) 0.2 mg.*** 
P-P Fact 25 mg. *** 
Niacin 25 mg.*** 
Folic Acid 0.25 mg.** 
Panthenol (equivalent to 2.9 mg. of 

calcium pantothenate) 2.5 mg.** 
Vitamin E (alpha tocopherol from mixed 2 1.U.%* 

tocopherols) 
lron (ferrous sulphate, crystaline USP) 15 mg. 150% MDR 
lodine (potassium iodide} 0.15 mg. 150% MDR 
Manganese (manganese sulphate) 7.5 mg.** 
Boron (sodium metaborate) 0.2. mg.** 
Cobalt (cobalt sulphate) 0.2. mg.** 
Zine (zine sulphate) 0.2 mg.** 


Also other members of the B-Complex, both known and unknown, as present in 
the natural malt base. Added—0.1% benzoate of soda, sugar. 


*MDR—Minimum Daily Adult Requirements 
**The need in human nutrition is not established 
***Need established but not requirements 


USES: As a vitamin tonic in vitamin malnutrition 
{all the essential vitamins except vitamin C). 


DOSAGE: One teaspoonful to one tablespoon- 
ful daily. Adults may double dosage for more 
effective supplementation. 


Availability: Bottles of 12 fi. oz. each. List............$4.00 
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2308 W. 7th Street Los Angeles 5, California 
DUnkirk 7-3158 
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Frank, Julius, from Los Angeles, Calif., to 
14027 S. Gardena, Calif. 
Fritz, Albert Jr., PCO °52; 2817 Avenue 

Fuller, A. H., from Third & Webster Sts., 
to 405 Muskegon Bldg., Muskegon, Mich. 
Gartzman, N. Harry, PCO ’52; Metropolitan 
penpeen, 241 N. 18th St., Philadelphia 3, 


Galen. Earl H., from Bangor, Maine, to 
Box 13, Center Square, Pa. 

Gershon, Julian Robert, KCOS ’5 
Rapids Osteopathic 1225 Lake 
Drive, S. E., Grand Rapids 6, Mi 

Gilbert, Jesse L., COPS °52; 851 He 
Drive, Los Angeles 29, Calif, 

Gilmore, Jack Victor, KCOS °52; McCormick 
Osteopathic Hospital & Clinic, 309 Grand 
Ave., Moberly, Mo. 

Glass, Ruth McNeff, from 490 Glendalough 
Place, S. W., to 1432 Donnelly Ave., 
S. W., Atlanta, Ga. 

Gordon, Alden B., DMS °52; 701 Gallatin 
Road, Nashville 6, Tenn. 

Grassin, Frederick Arthur, PCO °52; River- 
view Osteopathic Hospital, 740 Sandy St., 
Norristown, Pa. 

Greenetz, Harry R., from Collingswood, N. J., 
to Seventh Ave. & Black Horse Pike, 
Glendora, N. J. 

Greenman, E., PCO ’52; Osteopathic 
Ilospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia 39, Pa 

Greif, Lawrence B., “Brooklyn, 
to 149 Church St. New York 7, N. Y. 

Grossman, Mischa F., PCO °52; 2832 Wash- 
ington St., Apt. B., Camden 5, N. 

Halladay, H. V., from 2027 N. Campbell 
Ave., to 2917 E. Monte Vista Drive, 
Tucson, Ariz. 

Hamilton, Robert L., KCOS °52; Coats- 
Brown Clinic & Hospital, 615 S. Broad- 
way, Tyler, Texas 

Harris, Wendell Burks, DMS "32; 3612% St. 
John St., Flint 6, Mich. 

Hatch, Loren L., from Mount Pleasant, 
Mich., to Farrow Osteopathic Clinic & 
Hospital, 239 W. Tenth St., Erie, Pa. 

Haydock, John S., from Moberly, Mo., to 
3831 Ingersoll Ave., Des Moines 12, lowa 

Ilebard, Kenneth G., from Newberg, Ore., 
to 1016 Fairview <Ave., Arcadia, Calif. 

Heller, Homer M., PCO ‘52; 17086 Belton 
Ave., Detroit 28, Mich. 

Herr, Paul W., PCO °52; Lancaster Osteo- 
pathic Hospital, Lancaster, 

Hershman, Arnold, KCOS °52; Detroit Os- 
teopathic Hospital, 12523 Third Ave., De- 
troit 3, Mic 

Hills, Roy Arthur, KC °52; Detroit Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 
3, Mich. 

Hodges, John E., from Warren, Ohio, to 
Laurens, lowa 

Hoffman, Martin J., PCO °52; West Side 
Osteopathic Hospital, 1253 W. Market St., 
York, Pa. 

Holcomb, George M., KC °52; Detroit Os- 
teopathic Hospital, 12523 Third Ave., De- 
troit 3, Mich. 

Hoxie, Lloyd B., from 23473 E. Scott, to 
247 N. Gratiot ‘Ave., Mount Clemens, Mich. 

Huffman, Maxwell W., KC °52; Northeast 
Osteopathic Hospital, 620 Bennington Ave., 
Kansas City 3E, 

Hull, James G., KC ’ Osteopathic Hospi- 
tal of Kansas City, 936 E, 11th St., Kansas 
City 6E, Mo. 

Ingenito, Allan A., from Harrison, N. J., to 
44 Quincy Ave., Kearny, N. J. 

Irving, Griffith A., from San Diego, Calif., 
4751 Firestone Bivd., South Gate, Calif. 


STANDARD PHARMACEUTICAL CO., INC., + 1123 Broadway. New York 


FOR INTESTINAL DYSFUNCTION 


im activated charcoa 


VALERIANETS-DISPERT® 


: Extract of 
For SEDATION 


Each tablet contains 0.05 Gm. 
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Jacques, B. Lamar, from Kerrville, Texas, 
to = South Port Ave., Corpus Christi, 
Tex 

Jaffe, oo H., COPS °52; 1858 S. Orange 
Drive, Los Angeles 19, Calif. 

Jahn, James G., from Los Angeles, Calif., 
2518 E. Huntington Drive, Duarte, Calif. 
Janiger, Oscar, from 800 S. Berendo St., to 
639 S. Wilton Place, Los Angeles 5, Calif. 
Jealous, Sargent, from 186 Main St., to 9 

Cross St., Saco, Maine. 

Johnson, Melvin E., KC °52; Osteopathic 
Hospital of 926 E. lth St., 
Kansas City 6E, 

Jones, William W., Laddonia, 
Mo. 


Juni, “Raymond B., from 3323 Ingersoll Ave., 
to 932 59th St., Des Moines 12, Iowa 

Kahn, Hyman, from Kansas City, Mo., to 
The Henry Hudson Hotel, 353 W. 37th 
St., New York 22, N. Y. 

Kanoff, Hymen, PCO °52; Osteo- 
pathic Hospital, Lancaster, 

Kearney, Jean L., from Sparta, Wis., to 435 
E. Lincoln, Milwaukee, Wis. 

Kennedy, John, from Glendale, Calif., to 
6206 Honolulu, La Crescenta, Calif. 
Kettler, Carl, from 1319 19th St. to Box 
909, Washington 

Killgore, a ee from Clio, Mich., to 103 
Grove Ave.. Michigan Center, Mich. 
Kirk, James R., KCOS ‘52; Amarillo Osteo- 


Martin, 


Frederick A., from Creston, Iowa, Mitnick, Marvin L., from Maywood, Calif., 


to McCormick Osteopathic Hospital and to 4513 Compton Blvd., Compton, Calif. 
Clinic, 309 Grand Ave.. Moberly, Mo. Modders, Robert E., KC os "52; 1514 Book- 
Martin, Hirschel A., DMS °52; Green Cross ness St., Midland, Mich. 

General Hospital, 15 Broad St., Akron 5, Monaghan, William J., KC °52; Osteopathic 

Ohio Hospital of me City, 926 E. 11th St., 
Mauldin, Arthur A., KCOS °52; Oklahoma Kansas City 6E, M 

Osteopathic Hospital, 744 W. Ninth St., Morgan, Alan W., KCOS *52; Detroit Osteo- 

Tulsa 5, Okla. pathic Hospital, 12523 Third Ave., Detroit 
Matlin, Milton, from Burbank, Calif., to 3, Mich. 

5303 Tilden Ave., Brooklyn 3, N. Y. Moss, Victor I., from Philadelphia, Pa., to 
McCann, Franklin P., from 108 Jefferson 3431 Longfellow Ave., Detroit 6, Mich. 

St., to Route 2, Box 785, Peoria, Ariz. Mount, Roger H., from 616 Helena St., to 
McCarty, William C., from 5511 S. Kenwood 216 E. Central St. 7 Siloam Springs, Ark. 

Ave., to 9136 Aberdeen, Chicago 20, III. Mrstik, Lloyd L., KCOS °'52; 3894 Burns, 
McClimans, Robert A., from Denison, Texas, Detroit 14, Mich. 

to 6002 Washington St., Houston 7, Texas Mulford, William B., from Kirksville, Mo., 
Miley, James M., Jr., from St. Joseph, Mich., to 405 S. Center St., Bremen, Ind. 

to 712 N. Michigan St., Plymouth, Ind. Munroe, Paris N., from 14317 Grand River 
Miller, Jay R., from 822° W. Locust St., to Ave., to 14315 Grand River Ave., Detroit 

204 Carlisle Ave., York, Pa. 27, Mich. 


Minniti, Joseph C., PCO °52; 54 Capitol Mullin, Dorothy Vernon, from Jewell, Iowa, 


Mischenko, Nicholas J., from Emlenton, Pa. 


St., Paulsboro, N. J. to Ellsworth, Iowa 

Nathanson, Boris, from 1021 N. Hoover St., 
to 1749 N. Sycamore Ave., Los Angeles 28, 
Calif. 


to Bashline-Rossman Osteopathic Hospital 
& Clinic, Corner Pine & Center Sts., 
Grove City, Pa. 


Mitchell, Thomas J., KC ‘52; West Side Neame, Josephine E., from Long Beach 3, 


Osteopathic Hospital, 1253 W. Market St., Calif, to 3821 Liberty Blvd., South Gate, 
York, Pa. Calif. 


pathic Hospital, 801 W. Tenth St., Ama- 
rillo, Texas 

Kirk, Norbert Lane, KC °'52; Muskegon 
Osteopathic Hospital, Third & Webster 
Sts., Muskegon, Mich. 

Knapp, H. L., from Elyria, Ohio, to 121 S. 
Claremont Ave., San Jose 12, Calif. 

Koffman, Joseph F., from 7019 N. Saginaw 
St., to 7002 N. Saginaw St., Flint 5, Mich. 

Krainik, R. J., from Lansing, Mich., to Clare 
General Hospital, Clare, Mich. 

Krohn, Ned D., KC 52; Muskegon Osteo- 
pathic Hospital, Third & Webster Sts., 
Muskegon, Mich. 

Kubala, Stephen F., KC °52; Clinic Hospital, 
Nowata. Okla. 

Kunkle, Joseph E., from Indiana, Pa., to 
206-07 Reynolds Bldg., E. Market St., 
Kittanning, Pa. 

Kwoka, Natalie Zdaniewicz, PCO ‘52; 234 
N. Lime St., Lancaster, Pa. 

Kyle, Charles T., from Arcade Bldg., to 809 
‘Wilson Ave., Menomonie, Wis. 

Lake, Leon B., from 1201 Madison St., to 
616 E. High St. Jefferson City, Mo. 

Lamb, Thomas, Ke Osteopathic Hos- 
pital of Kansas City, 926 E. 11th St., 
Kansas City 6E, Mo. 

Larson, Robert W., from Mount Clemens, 
Mich., to 209 Sac City State Bank Bldg., 
Sac City. lowa 

Latos, Mary Lindner, from 40 E. Nine Mile 
Road, to 94 W. Nine Mile Road, Hazel 
Park, Mich. 

Levin, Mortimer, from 19270 Canterbury 
Road, to 3750 Gratiot Ave., Detroit 7, 
Mich. 

Leysack, Alex Eli, from Ventura, Calif., to 
508 N. Long Beach Blvd., Compton, Calif. 

Lind, L. R., from 4803 Griggs Road, to 4576 
Griggs Road, Houston 4, Texas 
Lindsey, Clarence W., KCOS "$2; 109 N. 
Jefferson St., Vandalia, Mo. 

Link, Jack P., from Springfield, Ohio, to 
755 N. E. Ejighth Ave., Hialeah, Fla. 
(Change of name from Linkenhoker) 

Lloyd, William J., PCO °52; Allentown Os- 
teopathic Hospital, 1746 Hamilton St., 
Allentown, Pa. 

Loeb, Reuben B., PCO '52; 8037 Frankford 
Ave., Philadelphia 36, Pa. 

Logue, Francis M., from Los Angeles, Calif., 
to Parkview Hospital, 1920 Parkwood Ave., 
Toledo 2, Ohio 

Loser, M. Lee, PCO °52; Osteopathic Hos- 
pital of Philadelphia, 48th & Spruce Sts., 
Philadelphia 39, Pa. 

Lovelidge, LeRoy W., Jr., from Strasburg, 
Pa., to 201 E. Orange St., Lancaster, Pa. 
Lu Stephen Frank, KC ‘52; West Side 
Osicopathic Hospital, 1253 W. Market St., 

York, Pa. 

Lypps, R. A., from Greenville, Mich., to 
Route 2, Stanton, Mich. 

Lyster, Sturgis C., KC °52; Lakeside Hospi- 
tal, 2801 Flora Ave., Kansas City 3, Mo. 
MacAdams, Emma L., from 1170 Madison 
Ave., S. E., to 1174 Madison Ave., S. E., 
Grand Rapids 7, Mich. 

MacKenzie, William P., from 23493 Mack 
Ave., to Colony Clinic, 23001 Mack Ave., 
St. Claire Shores, Mich. 

Mahaffey, Gene F., KC °52; Rocky Mountain 
Osteopathic Hospital, 4701 E. Ninth Ave., 
Denver 20, Colo. 

Mancuso, Louis G., from 5003 Ross Ave., to 
147-A S. E. Shopping Village, Dallas 19, 
Texas 

Marcus, Max, from 818 Walnut St., to 117 
N. Eighth St., Allentown, Pa. 


90-Second Asthma Relief 


Lasting 
4. Hours! 


Relay Action in One Tablet... 


You can now prescribe immediate-acting, sublingual aludrine (n-iso- 
propylarterenol HCl) and theclassic theophylline-ephedrine-phenobarbital 
anti-asthmatic triad in a single tablet. The asthma patient simply places a 
Nephenalin tablet under the tongue until the purple sugar coating is 
dissolved, then swallows the nucleus. 

Aludrine (n-isopropylarterenol HCl) in the coating, absorbed sublin- 
gually, exerts pronounced bronchodilator action within 90 seconds. The 
nuclear combination of theophylline, ephedrine and phenobarbital is 
absorbed enterically to relay and extend the initial asthma relief for at 
least four hours. The average asthma patient may thus abort or suppress 
symptoms for a whole day with as few as three Nephenalin tablets! 


Anti-asthmatic Tablets 


Thes Leeming $ Ce. Inc, 155 East 44th St., New York 17, N.Y. 


Gentlemen: Please send me ples of Nep lin, your new 
relay -action anti-asthmatic tablet. 


| 

Name 

=! 
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PLEASE MENTION THE JOURNAL WHEN 


MEDICAL 
FAB RICS 


E-L-A-S-T-I-C 


BANDAGES DRESSINGS 


Presso* Pressoplast- 


EL ABEESIVE BANDAGE 


te ineure continued degree WOUND PATCHES 
ticity ond pressure “wine 
FEATHER EDGE provenm dipping rest PATCHES 


4 


CONTURA 
UNA-GEL 


Newman, John H., 
to 900 S. 


Norton, James L., PCO '51; 
1749 N, Prospect ‘Ave., Milwaukee 2, 


1s. 
Oliver, Clifford C., 
559 Woodbury Road, Pasadena 7, Calif. 


to 1 
Orth, 


Owen, 
B 


ldg., 
Page, Billy J., PCO ’52; 


H 
16197 
Richard Edgar, 


from 940 N. 


. C., Jr., from Lewistown, Pa., 
Fairfield Ave., Detroit 21, Mich. 


KCOS 
Camden, Tenn. 


Detroit 19, "Mich. 


Palmer. 


Benjamin E., 


to Fairview, Mich. 


from 215-19 Woodward 
42nd St., Birmingham 5, 


Lakeview Hos- 


Lake Ave., 


Bridges 
16805 Patton Ave., 


from Barryton, Mich., 


WRITING 


Palmer, Lawson F., Jr., PCO °51; 428 18th 
St., Denver 2, Colo. 


Paltin, Samuel = from Los Angeles, Calif., 
17223 S. Crenshaw Blvd., Torrance, 
Calif. 

Pfister, Kurt William, PCO °52; Northwest 
oe 1060 N. W. 79th St., Miami 38, 

Plath, Elgar L., from 512-13 Insurance 
Bide., to 1327 Williamson St., Madison 4, 

is 


to 402 


Kansas City 1, 
Randall, Edward J., from Cleveland, Ohio, 
Reagan, Walter N., cco "52; Doctors Hos- 
Rennoe, Edgar J., 
12523 Third 
Repasky, Joseph R., KCOS °52; 
St., Fort Worth 4, Texas 
Calif., to 
Beach, Calif. 
from 756 Burton St., S.E., 
Mich. 
Roberts, Carolyn Hoch, from 1149 S. Buckner 
Robinson, George S., from 80 Broad St., to 
Osteopathic Hospital, 1141 N. Hampton 
Ave., to 8622 Santa Monica Blvd., Los 
Hospital, 23200 Like Road, Bay Village, 
Pine & Center Sts., Grove City, Pa. 
Petersburg 5, Fla. 
506 S. 41st St., 
Russell, Dimon M., from Carthage, Mo., to 
12th Ave., N., St. Petersburg 7, Fla. 


Pratt, Lloyd P., 606 Euclid Place, 
Price, William R., com 923 Alderman St., 
to 322 N. Bridge St., Belding, Mich. 

to 3200 Derry St., Paxtang,* Pa. (Change 

of name from Zarnoski, Jr.) 

pital, 1087 Dennison Ave., Columbus 1, 

Ohio 

from Columbus, Ohio, to 
Detroit Osteopathic Hospital, 
Ave., Detroit 3, Mich. 
1281 Burk- 
hardt Ave., Akron 1, Ohio 
Rhoades, Joe W., KCOS °52; 2715 Hemphill 
Rice, Aris L., from Sacramento, 

1412 S. Pacific Coast Highwayy, Redondo 
Rice, Owen A., 

to 744 Burton St., S.E., Grand Rapids A 
Rinne, Toine M., from Chicago, IIL, 

Second Ave., Ottawa, 

Blvd., to 1707 S. Buckner Blvd., Dallas 18, 

‘Texas 

41 Lewis St., Lynn, Mass. 

Roddy Robert C., DMS °52; Stevens Park 

Road, Dallas 11, Texas 
Rodnick, Norman L., from 521 S. Western 

Angeles 46, 

Rooney, Edward \ KC °52; Bay View 

Ohio 
Rose, Donald E., PCO ’52; Bashline-Ross- 

man Osteopathic Hospital & Clinic, Cor. 
Rothmeyer, George .. from 525 Florida Natl. 

Bank Bldg., to 705 Fifth Ave., N., St. 
Rudin, Norman, PCO °’52; 

Philadelphia 4, Pa. 

Laws Bldg., 312 Wall St., Joplin, Mo. 
Rutter, Paul T., from Linz, Austria, to 700 
Sanders, H. W., from Snyder, Texas, to 6006 
yons St., Houston 20, Texas 


Schrader, Alfred L., KCOS °52; Lakeside 
Hospital, 2801 Flora Ave., Kansas City 
3, Mo. 

Schultz, Charles D., 
to 1805 Main St., Davenport, lowa 

Scott, Winfield M., from 1100 N. Mission 
Road, Ag 4952 FE. Sixth St., Los Angeles 
22, Calif. 


from 1141 Brady St., 


Sechrist, Ward C., from Los Angeles, Calif., 
to 11615 Long Beach Blvd., Lynwood, 
Calif. 

Selnick, William B., PCO ’°52; Bay View 
— 23200 Lake Road, Bay Village, 
Ohio 


TO ADVERTISERS 


A.O.A. 
ecember, 1952 


Seems, Harold A., from 12523 Third Ave., to 
15945 W. Seven Mile Road, Detroit 35, 


Mich. 

Shaw, Luther U., from Twentynine Palms, 
Calif., to 11852 Magnolia Blvd., North 
Hollywood, Calif. 

Shedlock, Arthur G., from Fort Worth, 
Texas, to Box 241, Excelsior Springs, Mo. 

Shelp, Allan Curtis, from Saginaw, Mich., 
to 811 W. Huron St., Vassar, Mich. 

Sheppard, Stephen A., from Fairview, Ohio, 
= 22204 Lorain Road, Fairview Park 26, 


Ohio 

Shields, Robert J., KCOS °52; Port Acres, 
Texas 

Simonian, Simon, KCOS '52; Jimos Bldg., 


Greenville, Mic 
Smith, Donald L., ‘KC °52; Os oeneene Hos- 
vital of Kansas City, 926 E. 11th St., 
<ansas City 6E, Mo. 
Snader, Robert S., PCO ’52; 
Osteopathic Hospital, 
Snow, William M., Fort Worth 
Osteopathic Hospital, Inc., 3705 Camp 
Bowie, Blvd., Fort Worth 7, Texas 


Lancaster 
Lancaster, Pa. 
<C 


Snyder, Sidney, PCO ’52; 2502 N. Stanley 
St., Philadelphia 32, Pa. 
Sokol, Sylvan, from Philadelphia, Pa., to 1 


Summer Lane, 
James E., KCOS ’52; 
Jefferson City, Mo. 
Stina) Clara Judson, from Pasadena, Calif., 

to 842 Sacramento, Altadena, Calif. 


609 W. High 


Stohr, Everett E., ‘from Mountain View, 
Okla., to 110 N. Main St., Belen, N. Mex. 
Streeter, Franz Milton, KCOS "52; Hillside 


Osteopathic Hospital, 
San Diego 3, Calif. 
Streicker, Walter M., from 1 Hanson Place, 

to 7 Plaza St., Brooklyn 17, N. Y. 
Stuart, Ralph W., KC °52; Oklahoma Osteo- 
pathic Hospital, 744 W. Ninth St., Tulsa 


5, Okla. 

Sutherland, Ralph M., from 9658 E. Garvey 
Blvd., to The Schwartz Clinical Group, 424 
Ss. Tyler Ave., El Monte, Calif. 

Sutton, George W., from Crane Building, to 
511 E. Washington, Mount Pleasant, Iowa 

—— Robert J., from Canton, Ohio, to 

217 N. Vine St., Orville, Ohio 

Taaffe, William G., KCOS ’52; 820 Sherman 
Ave., South Bend 16, Ind. 

Teplitz, Raymond L., from Burbank, Calif., 
to 7116 Melrose Ave., Los Angeles 46, 
Calif. 

Tessa, Clement D., from Des Moines, Iowa, 
4 a S. Cloverdale Ave., Los Angeles 36, 
aut, 

C. D., from 606 New Black Bldg., 
to 224 N . Eighth Ss Fargo, Dak. 

Thompson, “Lauran E., KC °52; Phillips Pe- 
vem Co., B-55 Adams Bldg., Bartlesville, 


Thorington, Ed Chilton, KCOS ‘52; 903 S. 
avis, Kirksville, o. 

Tilley, R. McFarlane, from Brooklyn, N. Y., 
to 1400 E. Patterson St., Kirksville, Mo. 
Trepel, Martin L., PCO °52; 1341 S. Orange 
Drive, Los Angeles 19, Calif. 

Treseler, Donald K., from 8511 15th 
N.E., to 1020 Seaboard Bldg., 
Wash. 


Tull, Thomas R., from 109 W. First St., to 
222 E. Sixth St., Royal Oak, Mich. 

Unruh, Vernard, from Wagoner, Okla., to 
Box 201, Arnett, Okla. 

Updegraff, Charles L., Jr. 
lowa, to Osteopathic 
City, 926 E. 


1940 El Cajon Blvd., 


5 Ave., 
Seattle 1, 


from Des Moines, 
iospits ul of Kansas 
llth St., Kansas City 6F, Mo. 


RESULTS COUNT I...in Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


Pharmaceutical D: 
WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


p> 


crt 


Ointment and powder of ZINCUNDECATE F 
Solution of UNDECYLENIC ACID 


ivision Cures average case in one to three weeks 


PD-32 
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708 Beach 
5316 Cleveland Ave., 


KC Houston 


Vaughan, Robert Gu. CCO °52; 
Ave., Rochester 12, N. Y. 

Via, James H., KC '52; 
Kansas City 4, Mo 
Vila, Anthony William, 
Osteopathic poeae, 5115 Montrose Blvd., 

Houston 6, Texa 

Wakefield, Olis KCOS "52; 507 
Trust Bidg., Norfolk 10, Va 

Walmer, Harold C., PCO °52; 
St., Lancaster, Pa. 

W are, Howard R., KCOS ' 


Bankers 
541 E. Orange 
; 744 Main Ave., 


S., Twin Falls, Idaho 
Weber, Martin, PCO "52; Metropolitan Hos- 
pital, 241 N. 18th St., Philadelphia 3, Pa. 
Wechsler, Arnold, PCO ’” 52; Osteopathic Hos- 


pital of Philadelphia, 
Philadelphia 39, Pa. 

Jelch, Virginia, from Macomb, ae to Star 
Route 58, Waialua, Oahu, " 


48th & Spruce Sts., 


Wellman, W. from W. Va., 
to Loving, N. Mex 

Winegardner, R. S., ” from Elsa, Texas, to 
2715 Jensen Drive, Houston 10, Texas 

Wirt, Winton W., KC ‘52; Route 2, Dade 
City, Fla 

Wolfe. Richard B., from Mulberry, Ind., to 
1404 Lincolnway, E., Mishawaka, Ind. 


Wooster, William E., 
Highland Ave., 
Worlock, 


CoO W. 

Highland Park 3, Mich. 

Harry R., from Elizabeth, Tenn., 
to Ram Bldg., Room 12, Aiken, S 

Wright, Lulu Herbert, from Badly Mo., 
to 98 Howard St., N.E., Atlanta, Ga. 


Yagoobian, James M., from 3341 Puritan 
Ave., to 10200 Puritan Ave., Detroit 21, 
Mich. 


APPLICATIONS FOR 


MEMBERSHIP 
CALIFORNIA 
Brigandi, Karl, (Renewal) 10762 Garden 
Grove Blvd., Garden Grove 
East, Edward A., (Renewal) 12029 S. Maid- 
stone, Norwalk 
DELAWARE 
Berlin, F. Joseph, (Renewal) 916 N. Van 
Suren St., Wilmington 27 
Blackmann, Bernarr W., (Renewal) 1900 
Baynard Blvd., Wilmington 258 
McKelvie, Arthur J., (Renewal) 412 W. 
Ninth St., Wilmington 1 


Rickards, Raymond 
St., Wilmington 12 


1308 N. Van Buren 


FLORIDA 
Sepeeiet, Gerald R., Richey Clinic, New Port 


Richey 
ILLINOIS 
Mayhew, George A., (Renewal) 112 E. Center 
St., Cambridge 
LOUISIANA 
Conner, William C., (Renewal) 505 Pere 
Marquette Bldg., New Orleans 12 
MICHIGAN 
Prigg, Minor HII., (Renewal) 11025 Gratiot 
Ave., Detroit 13 
7. Michael R., 2075 Paris, Lincoln 
ar 
NEW’ JERSEY 
Fox, Morris D., (Renewal) 563 Benson St., 
Camden 3 
NEW YORK 
Ackerman, Max, (Renewal) 891 Forest Ave., 
Bronx 56 
OKLAHOMA 
Czeskleba, Clayton B., (Renewal) 116 W. 


Sixth St., Bristow 


PLEASE MENTION THE JOURNAL WHEN 


When prescribing Ergoapiol 


(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 


interests of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and‘to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 


times daily—as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


Literature A 


ERGOAPIOL “wi: SAVIN 


WRITING TO ADVERTISERS 


ilable to Physicians Only. 


Ethical protective mark, 
M.H.S., visible only 
when capsule is cut in 
haif at seam 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET 
NEW YORK 13, H.Y¥. 


OREGON 
Cusick, William Rogers, (Renewal) 928 S.W. 
Yamhill St., Portland 5 


PENNSYLVANIA 
Bookbinder, Marvin, (Renewal) Boyers 
Birch, John McL., (Renewal) 237 Frederick 
St., Hanover 
TEXAS 
Ryan, John, (Renewal) 1317 
lan 


Bankhead, 


WEST VIRGINIA 
Laing, James M., (Renewal) 
St., Beckley 
Williams, ates H., (Renewal) Anjean 


WISCONSIN 
G., 3507 W. 


Gar- 


213% Prince 


Schmidt, Allan 
Milwaukee 8 


Books Received 


LUMBAR DISC LESIONS. Pathogenesis 
and Treatment of Low Back Pain and Sci- 
atica. y J. R. Armstrong, M.D., M.Ch., 
F.R.C.S., Orthopaedic Surgeon to the Metro- 
politan Hospital; Orthopaedic Surgeon to 
Lambeth Hospital; Visiting Orthopaedic Sur- 
geon to Manor House Hospital (Industrial 
Orthopaedic Society); Honorary Consulting 
Orthopaedic Surgeon to Royal Waterloo Hos- 
pital for Children and Women; Late Visiting 
Orthopaedic Surgeon to the Ministry of Pen- 


North Ave., 


sions Hospital, Stoke Mandeville; Late Ortho- 
paedic Specialist, Royal Air Force Medical 
Service. Foreword by H. Osmond-Clarke, 
C.B.E., F.R.C.S. Cloth. Pp. 228, with illus- 
trations. Price $8.00. E. & S. Livingstone, 
LTD., Edinburgh and London, 1952. 


THE HISTORY OF AMERICAN EPI- 
DEMIOLOGY. By C. E. A. Winslow, 
Dr. P. H., Professor Emeritus, Yale Univer- 
sity School of Medicine; Editor, American 
Journal of Public Health; Wilson G. Smillie, 
M.D., Professor and Chairman, Department 
of Public Health and Preventive Medicine, 
Cornell University Medical College; James A. 


Doull, M.D., Medical Director, Leonard 
Wood Memorial (American Leprosy Founda- 
tion); John E. Gordon, M.D., Professor and 


Chairman, Department of 
School of Public Health, 
Edited by Franklin H. Top, M.D., Professor 
of Epidemiology and Pediatrics, College of 
Medical Sciences, University of Minnesota. 
Cloth. Pp. 190. Price $4.75. The C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1952. 


E pidemiology, 
Harvard University. 


Price $4.00. 
Princeton, N. J., 


MAN AND EPIDEMICS. By 
Winslow. Cloth. Pp. 246. 
Princeton University Press, 
1952. 


Soothing... 
Decongestive... 


Pain-Relieving... 


NUMOROIDAL 
SUPPOSITORIES 


NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, Illinois 


EPHEDRINE HYDROCHLORIDE ..... 0.22% 
BENZOCAINE 5.00% 
IN A SPECIAL EMULSIFYING BASE 


Supplied in boxes of 12, individually packaged 
in cellophane. May be carried in pocket or purse 
with complete safety. No refrigeration necessary. 
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BACK 
SUPPORTS 


FOR WOMEN 


FOR MEN 


Working closely with the medical 
profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


FREEMAN MANUFACTURING CO. 
Dept. 612, Sturgis, Michigan 


Please send information about Freeman fea- 
tures and free copy of reference catalog. 


PLEASE MENTION THE JOURNAL IWHEN WRITING 


POST-GRADUATE LECTURES ON OR- 
THOPEDIC DIAGNOSIS AND INDICA- 
TIONS. By Arthur Steindler, M.D., F.A.C.S., 
Professor of Orthopedic Surgery, State Uni- 


versity of Iowa, Iowa City, Iowa. Vol. 4. 
Cloth. Pp. 312, with illustrations. Price 
$9.75. Charles C Thomas, Publisher, 301-327 


East Lawrence Ave., Springfield, Ill, 1952. 


CORNELL CONFERENCES ON 
APY. 
tor; 
guson, 


By Harry Gold, M.D., Managing Edi- 

David P. Barr, M.D.; Frank C. Fer- 
Jr., M.D.; McKeen Cattell, M.D.; 
Frank Glenn, M.D.; and George Reader, 
M.D. Vol. 5. Cloth. Pp. 295. Price $4.00. 
The Macmillan Company, 60 Fifth Ave., New 
York 11, 1952. 


PRACTICAL DERMATOLOGY. For Med- 
ical Students and General Practitioners. By 
George M. Lewis, M.D., F.A.C.P., Professor 
of Clinical Medicine (Dermatology), Cornell 
University Medical College; Attending Der- 
matologist, The New York Hospital; Secre- 
tary, the American Board of Dermatology 
and Syphilology. Cloth. Pp. 328, with illus- 
trations. Price $7.50. W. B. Saunders Com- 
pany, West Washington Sq., Philadelphia, 
1952. 


PERSONALITY 
Fact- Finding 
White 
Youth. 


IN THE MAKING. 
Report of The 
House Conference on 
By Helen Leland Witmer and Ruth 
Kotinsky. Ed. 1. Cloth. Pp. 454. Price 
$4.50. Harper & Brothers, Publishers, 49 E. 
33rd St., New York, 1952. 


The 
Midcentury 
Children and 


PRACTICAL ESSAYS 
EDUCATION AND THE 
FESSION IN 
Daniel Drake, 
David A. 
104, 
Baltimore 


ON MEDICAL 
MEDICAL PRO- 
THE UNITED STATES. By 
M.D., 1832. Introduction by 
Tucker, Jr. Vol. 5. Cloth. Pp. 
Price $2.50. The Johns Hopkins Press, 
18, 1952. 


ACUTE PERIPHERAL ARTERIAL OC- 
CLUSION. By William D. Holden, M.D.; 
Oliver H. Payne Professor of Surgery, West- 
ern Reserve University, School of Medicine; 
Director of Surgery, University Hospitals of 
Cleveland, Cleveland, Ohio. Cloth. Pp. 66. 
Price $2.35. Charles C Thomas, Publisher, 
301-327 Fast Lawrence Ave., Springfield, IIL, 
1952, 


RADIOLOGIC DIAGNOSIS OF THE 
LOWER URINARY .TRACT. By Donald 
E. Beard, M.D., Assistant in Urology, Emory 
University School of Medicine Visiting Urol- 
ogist, Grady Memorial Hospital, Atlanta, 
Georgia; William E. Goodyear, M.D., Assist- 
ant in Urology, Emory University School of 
Medicine Visiting Urologist, Grady Memorial 
Hospital, Atlanta, Georgia; and H. Stephen 
Weens, M.D., Professor and Chairman, De- 
partment of Radiology, Emory University 
School of Medicine; Radiologist, Grady Me- 
morial Hospital and Emory University Hos- 
pital, Atlanta, Georgia. Cloth. Pp. 143, with 
illustrations. Price $6.50. Charles C Thomas, 
Publisher, 301-327 East Lawrence Ave., 
Springfield, Ill, 1952. 


SYNOPSIS OF PATIIOLOGY. By W. 
A. D. Anderson, M.A., M.D.,  F.A.C.P., 
Professor of Pathology, Marquette University 
School of Medicine; Pathologist, St. Joseph's 


Hospital, Milwaukee, Wisconsin. Ed. 3. 
Cloth. Pp. 787, with. illustrations. Price 
$8.00. The C. V. Mosby Company, 3207 


Washington Blvd., St. Louis 3, 1952. 


THE FOOT. By Norman C. Lake, M.D., 
M.S., D.Sc. (Lond.), F.R.C.S. (Eng.); Sen- 
ior Surgeon and Director of Surgical Divi- 
sion, Charing Cross Hospital; Emeritus 
Consulting Surgeon, Bolingbroke Hospital; 
Director of Studies, London Foot Hospital; 
Member of The Court of Examiners of The 
Royal College of Surgeons; Late Senior Ex- 
aminer in Surgery, University of London; 
and External Examiner in Surgery, Victoria 
University, Manchester. Ed. 4. Cloth. Pp. 
466, with illustrations. Price $5.50. Bailliere, 
Tindall and Cox, 7 and 8, Henrietta St., 
W.C.2, London, 1952. 
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Nose Ointment 
with 
APPLICATOR 


For over 30 years 
V-E-M Nose Ointment 
has given outstanding 
results where indicat- 
ed. The formula con- 
tains 6.25 Gr. Euca- 
lyptus Oil and 1.56 
gr. of Menthol per 
ounce by weight in a 
special hydrocarbon 
base. 

Professional friends 
tell us patients, espe- 
cially children, appre- 
ciate the APPLICATOR 
which, with a simple 
snuff-up, places a 
measured amount of 
V-E-M well above the 


meati, against the tur- LABORATORIES 
binates. There it OwELL- New 
melts, covering the 


outer walls of the nasal 
Passages and spread- 
ing a protective olea- 
ginous film over the 
membrane. 


There’s a lot of comfort 
in a tube of V-E-M 
Literature on request 
Schoonmaker Laboratories, Caldwell, N. J. 


Suggest this topical therapy 
between office visits for 


RHEUMATIC 


Muscle Soreness and Stiffness 
Lumbago and Neuritis Discomfort 


Between professional visits, your 
patients should welcome this topi- 
cal analgesic, counter-irritant, de- 
congestive home therapy. Suggest 
that they massage the affected area 
with Musterole. 


Musterole with massage helps in- 
crease topical circulation creating 
needed heat right where applied— 
and brings fresh blood to the af- 
fected parts for symptomatic re- 
lief. A clean white rub that will 
not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for ten- 
der skin. Regular for adults and 
Fxtra-Strong Musterole for more 
«distressing cases. 


PRESCRIBE 
MASAL 
= 
| | | = 
| 
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a, L A S AY [FIED We continuously poll physicians on the question... 
AD? 


WHAT SORT OF RESULTS HAVE You HAD with FELSOL? 


... AND, 9 OUT OF 10 DOCTORS ANSWERING 

ADDRESS ALL BOX NUMBERS ¢/o 
A.0.A. HOME OFFICE, 212 E. OHIO 
ST., CHICAGO 11, ILLINOIS. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10c 
each. 25¢c for box number. 


TERMS: Cash with order, please. TELL us THEY GET 


COPY: Must be received by Ist of pre- 

ceding month. FELSOL provides prompt antispasmodic, anti- 
pyretic, and analgesic action in symptomatic 
| relief of ASTHMA, HAY FEVER, CHRONIC 

needs strictly manipu- 

lative osteopathic Shysicians NOW!! BRONCHITIS, and SPASMODIC COUGH. 
Marvelous climate! Excellent opportuni- 
= Send for new booklet, BRONCHIAL ALLER- 

rne oad, nston- 

lina for full information. Reciprocity with GIC DISEASE . ..and “threshold therapy, 
most states. also clinical samples of FELSOL. 
WANTED: Full time general practitioner AMERICAN FELSOL COMPANY, LORAIN, OHIO 


with New York license, for February 
and March 1953. Excellent remuneration, 
possible partnership. Write Box 567, May-. 
rook, N. Y. 


AVAILABLE: Well established general Have you paid your National and State dues? 

practice on or before Jan. 1, . in 

prosperous Ohio town of 40.000 near osteo- Material for the 1953 Directory of Osteopathic Physicians is in the 
pathic hospital. Terms for X-Ray and making. 

other equipment. Office and apartment 


available. Leaving for residency. Will Payment of National dues insures listing in the membership sections 
duce and d time with incomin 
re wheeelesy and X-ray procedures of the Directory, and a star following your name denotes divisional 


Write Box 8525. society membership. 
If dues are not paid, please remit promptly. 


OPENINGS FOR GENERAL PRACTICE 
available in Wayne County, Ohio. New 
osteopathic hospital now being built. For 
information address inquiry to Orrville 
Community Osteopathic Hospital, Inc., 
Att: Medical Director, Orrville, Ohio. 


‘ % BOTH suitable for public laundering: 
eck la GOWNS for Your OFFICE 
dition.” Want smalier machine. Will make PATIENTS: 

deal. Paid $3000 asking $2500. Write Box el S: No. 3G PLAIN CLOTH gowns 
445, Los Fresnos, Texas. and No. 2G KRINKLE CLOTH gowns. 


ANESTHETIST WANTED to head depart- (The No. 2G gowns require NO IRONING) 
ment in 30-bed Texas hospital. Prefer 
certified, if not then qualified. Commis- Careful tests prove that our beautiful Krinkle Cloth 


sion with salary guaranteed, Write Box (crepe) gowns will “take” repeated trips to the public 


laundry. Teckla’s famous Plain Cloth gowns are 
GE AL SURGEON: Amicable, willin i i i ; 

especially designed to withstand everything any pub- 
or group. Eligible for certification. For- lic laundry can give them. 

eign P.G. work _in heavy surgery and 

welegy. Write Box 12527 A0.A. Your patients will appreciate 


EXCELLENT OPPORTUNITY for quali- TECKLA WHITE GOWNS the immaculate whiteness, easy 


fied Roentgenologist to connect with a 
for OFFICE PATIENTS . . . comfort of Teckla office gowns. 


California. Well equipped X-Ray depart- No. 2G KRINKLE CLOTH A trial order will convince you 


ment, with a new Ma. X-Ray unit. Box (vequives neo trening) that our Doctors’ Office Coats 


and No. 3G PLAIN CLOTH are just what you want. 


WANTED: Graduate Physician to work 6 for $13.50; 12 for $25 
in Clinic and Hospital. ‘Good salary for @ denen ap maese *Write for FREE STYLE FOLDERS 


ualified man. Must have Michigan and 
ew Mexico License. Box 12521 POA at $24 per dozen on our DOCTORS’ OFFICE COATS 
Backs open 12”; 24"; 


WANTED: Internes—Bangor Osteopathic or full length of 48”. 
Hospital, Bangor. Maine. Apply internes Actual BUST 
committee. Desirable locations available. 
“Open staff’’ institution. MEASURE of 

garments: 
INTERNSHIPS AVAILABLE: Beginning Size 1 (Small) 42° 
February 1953 and July 1953 at McDow- Size 2 (Med.) 52” 
ell Osteopathic Hospital; 31 E. McDowell Size 3 (Large) 60” 
Rd., Phoenix, Ariz. Extra TIES: 


50 yards for $1.00 


THIS COUPON will save your time in ordering 
TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 


Gentlemen: Please send us the followi 
PATIENTS OFFICE GOWNS: lowing quantities of TECKLA 


No. 2G; Size |! 


(Backs open; !2 inches : ; or full length of 48” 
yards Send C.O.D......... or Postpaid 


OPENING for surgeon, anesthetist, and 
in o to opened in early spring. 

Write Box 1532 A.O.A. 


NAME 
Address. 


WANTED: Spinalator—used—1952 Model. 
Write Box 12525 A.O.A. 
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MISSOURI 
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NEW MEXICO 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 
Psychiatrist 
234 East Colorado Street 
Pasadena 1, California 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


J. Paul Reynolds, D. O. 
E. L. Thielking, D. O. 
L. D. Barbour, D. O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


CALIFORNIA 


LEE R. BORG 


D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


NEW YORK 


Philip A. Witt, D.O. 
Urology and Surgery 


1550 Lincoln Denver 


G. STUKEY, D.O., A.C.O.S. 
LAUGHLIN HOSPITAL 
Kirksville, Mo. 
THORACIC 
and 
CARDIOVASCULAR SURGERY 
including 
VALVULAR HEART DISEASE 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


OHIO 


DISTRICT OF COLUMBIA 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


JAMES H. RAMBO, D.O. 
Osteopathic Physician 


665 So. Flagler Drive 
West Palm Beach, Florida 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


(Osteopathic) 


918 Oak, Kansas City 6, Mo. 


RANDALL ORSON BUCK 
D.O., F.A.O.C.Pr. 


2040 Scottwood Avenue 
Toledo 2, Ohio 


(Students accepted—limit two) 


PENNSYLVANIA 


CECIL HARRIS, D.O. 
Psychiatry and Neurology 


Central Medical Building 


1737 Chestnut Street 
Philadelphia 3, Pa. 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON R. I. 


CHIEF SURGEON 
Osteopathic General Hospital ot R.I. 


CALIFORNIA 
= 
Devine Bros. Hospital 
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9 Normal 


Childhood 


Natural and healthy childhood exuberance may be 
limited to anal voor Mh conducive to lethargy, nervous- 
ness and insomnia. Muscle tone greater than normal, 
especially in association with an atonic colon, is often 
reduced by mechanical dilation with YOUNG'S 

DILATORS. 


More serious obstructions are sometimes eliminated by 
repeated dilatations, and normal anal function is resumed. 


YOUNG'S DILATORS in children’s 


small and intermediate sizes, sold on 
rescription only, are available in 
bakelite: boilable and easily inserted 
by parent or nurse. Postoperative use 
of YOUNG'S DILATORS is often rec- 
ommended by pediatricians and proc- 
tologists. Children's set 4 sizes, $5.50. 
Adult set 4 sizes $5.75. At ethical 


drugstores or your surgical supply 
house. Write for literature and dis- 
pensing prices. Rubber infant dilators 
available. 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Ill. 


THE BUFFALOW 


ELECTRIC MANIPULATOR 


Hailed as the first improvement on vibrators since their 
invention, is the patented vibrator using “ROLLING 
SPONGE APPLICATORS" that act as shock absorbers. 
Ideal for massaging the neck, shoulders, back or any 
other part of the body. The controlled deeply penetrat- 
ing effect of the Manipulator will reach any local region 
of the body. Assists in removing congestion and con- 
tractions, promoting better circulation locally and re- 
motely; removes lymphatic congestion and stabilizes the 
nervous system. 
The principles utilized in the Buffalow Electric Manipu- 
lator are simple yet effective. The applicator balls, made 
of molded sponge rubber, are mounted on a rocker- 
arm. In operation they the istency of springs, 
producing a gentle, soothing effect. 


List $49.50 — $10.00 discount to physicians 


Give yourself a Christmas present and 
make your patients happy! 


BUFFALOW MANUFACTURING COMPANY 


915 Volunteer Building, Chattanooga, Tennessee 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, O. A. Meyn 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films mist be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherw ise specified. 


FILM NO. 


1 


PRODUCED BY 


AUDIENCE 


SUITABILITY 


NO. OF 
REELS 


TIME TO 


SERVICE 
SHOW FEF 


Osteopathic Research — The Atlas 


Lesion 


Osteopathic Research — Second Lumbar 
Lesion 


Osteopathic Research—Heart Disease— 
Effects of Selected Spinal Lesions upon 
Function and Structure of the Heart. 
SOUND and COLOR. 

Dorsal 


Osteopathic Mechanics of the 


Area 
Osteopathic Mechanics of the Pelvis 


Osteopathic Mechanics — Anterior Occi- 
put 


Osteopathic Mechanics — Fourth on 

Fifth Lumbar Lesion—A Symposium 
Osteopathic Mechanics — The First 
Thoracic Symposium 


Osteopathic Mechanics — Left Latero- 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 


Osteopathic Mechanics — Right Latero- 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Mechanics — Left Anterior 
Sacral Lesion 


Osteopathic Therapeutics—Psoitis 


Usteopathic Therapeutics — Anterior 


Poliomyelitis 


Osteopathic Therapeutics — The Treat- 
ment of Laryngitis 


Athletic Injuries—The Charley Horse 
and the Sprained Ankle. Professional 
and Lay Edition. (Specify which) 


Our American Feet, mechanics of feet, 
Technic of fitting shoes 


The Anatomy and Mechanics of the 
Foot and Leg 
Anatomy and Physiology of the Feet 


Foot and Ankle Technic 


Foot and Fibula Technic 


Drs. Rice, Burns, 
& Hoffman 


Drs. Rice and 
Burns 


Dr. Ralph Rice and 
Dr. Louisa Burns 


Dr. Ralph Rice 


Dr. Ralph Rice 


Drs. Wilson, 
Rice and Muir 


Dr. Rice 
Dr. Rice 


Dr. Ralph Rice 


Dr. Ralph Rice 


Dr. Ralph Rice 
Drs. Rice and 
Fryette 


Drs. Rice and 
Pritchard 


Drs. Riley and 
Rice 


Drs. Ralph Rice 
and Wilbur Bohm 


Dr. Q. L. Drennan 


Dr. H. 
bourne 


Dr. H. 


E. Cly- 


E. Cly- 


‘bourne 


Dr. H. 
bourne 


Drs. Clybourne & 
Stinson 


E. Cly- 


Professional 
Professional 


Either 


Professional 


Professional 


Professional 


Professional 
Professional 


Professional 


Professional 


Professional 
Professional 
Professional 
Professional 


Professional 


Professional 
Professional 


Professional 


Professional 


Professional 


50 min. 


$3.50 


45 min. $3.50 


$3.50 


30 min. 


5 min. 


2 2 30 min. $3.50 
3 45 min, $3.50 
6 1 15 min. $2.50 
19 1 20 min. $2.50 
8 3 45 min. $3.50 
9 15 min. $2.50 
1 15 min. $2.50 
1S 1 15 min. $2.50 
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Advertisers’ Index 


American Osteopathic Medical Fabrics Co., Ine. .....0................ 42 


ovocol Chemical Co. ............................ 30 


Borcherdt Malt Extract Co. ............d 34, 36 Numotizine, Ine. ed 32, 43 In 12-oz. 
Bristol-Myers Co. .......................Cover II inner- 
tin, with 
Ortho Pharmaceuticals.................22, 23 shaker 
mixing 
12. Pelton & Crane Co. ......................... each 
Chatham Pharmaceuticals, Inc. ...........37 Milk C0. 4 | Package 
Ciba Pharmaceutical Products, Physicians’ Drug & Supply Co............. 12 
Inc. Cover IV, 9 Picker 
Classified 45 Professional Cards 46 


10 
Columbus Pharmacal Co. Professional Prtg. Why Doctors 
‘Prefer It 


Dartell Laboratories... Raytheon Mig. Co. 17 | 
F. Davis Co. 3 Ritter & Ce, 83 | It relieves hyperacidity without gas 
De Mfg. 18 Roerig, J. B. & Co. ITI acid-rebound. 
hemical Co. Rystan 24 | It helps eliminate pre-ulcer conditions. 
| It does not interfere with 
| normal digestion. 
| . 

Saunders, W. B. Companv..... Cover 1 | 
Esscotiond Co, Schoonmeker Laboratories .............. ....44 demulcent action. 

| It’s gentle and effective. 

Pe It corrects and prevents 
Florida Citrus Commiission.................. 16 stubborn constipation. 

Standard Pharmaceuticals 40 | 
Stuart Company Insert 


Esscolloid 
Antacid-Adsorbent 


General Pharmacal Co. ‘ 
Otis E. Glidden & Ime, 38, Feckla Garment Co. ............ | Ideal for th 
Gomeo Surgical Mfg. Corp. 14. 5. J. Tutag Co... 10 eal tor the 


colitis patient 


Oe. Neutralizes digestive irritants 


by selective colloidal adsorption. 


No alkali. No laxative drugs. 


Irwin, Vitaminerals, & Safe and dependable for all ages. 
Mail Coupon for Introductory Offer 
42 | | THE ESSCOLLOID CO., Inc. 
19 Wilco Laboratories Harmon Place 
Woodard Laboratories Please mail literature and details of | 
j your professional introductory offer. 
Thos. Leeming & Co., Ine. ..............27, 41 
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You Can Let 


Osteopathic Magazine 


Be Your Spokesman— 


For when your patient reads “Osteopathic 
Magazine”’ it will seem to him like a quiet talk 
with you, his physician, about the subject that 
interests you both—his health. Next month. 
“Osteopathic Magazine,” and your patients, 
will discuss sleep postures, neurosis, and other 
subjects of vital interest to you both. Don’t 
pass up the chance to have this monthly chat 


with your patients. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicago 11, Ill. 
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In vitamin therapy 


HOW CAN YOU BE? 


“Good nutrition consists of consuming all essen- 
tial nutrients in amounts adequate to promote 
the best growth, development, and maintenance 
of the body. If the intake of any nutrient is habit- 
ually insufficient, the functioning of several organs 
may be impaired. If one nutrient is not adequate, 
this may also interfere with the functioning of 
other nutrients in the body.”! 

VITERRA, containing 10 Vitamins and 11 Min- 
erals and Trace Elements, assures an adequate and 
balanced intake of all these essential nutrients. 


For the most reliable form of nutritional supple- 
mentation, specify, VITERRA— Multi-Vitamins 
with Minerals. 


1. The Nutrition of Industrial Workers: Second Report of the Committee on Nutrition of 
Industrial Workers, Food and Nutrition Board, National Research Council. Reprint and 
Circular Series No. 123.(Washington, D. C.: National Research Council), Sept., 1945, p. 13. 


Vi terra | 


Allin One Capsule 


Vitamin A 5,000 U.S. P. Units 

Vitamin D 500 U.S. P. Units 

Vitamin B12 

Thiamine Hydrochloride. . . . 

Riboflavin 

Pyridoxine Hydrochloride. 0.5 mg. Magnesium 
Niacinamide Molybdenum 
Ascorbic Acid 

Calcium Pantothenate > 

Mixed Tocopherols(TypelV) 5 mg. 


J.B. ROERIG AND COMPANY * CHICAGO 11, ILLINOIS 
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in peripheral 
vascular 
disorders... 


Priscoline 


orally and 
parenterally effective 
peripheral vasodilator 


CGiba 


Virtually as effective by 

oral as by intravenous or 
intramuscular administration, 
this unusually potent 
vasodilator may be expected 
to induce cumulative 

benefits in both functional 
and obstructive peripheral 
vascular disorders. 


Supplied as Tablets of 25 mg., 

in bottles of 100 and 1000. 

Elixir, 25 mg. per 4 cc., 

bottles of 1 pint 

Multiple-dose vials, 10 cc., 
containing 25 mg. per cc. 

Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey 


Priscoline® hydrochloride 
(benzazoline hydrochloride Ciba) 
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